MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10075 
ans CERTIFICATE OF DEATH % 


Reg, Dist. No. 


a 


ees SAUL OG 
33 1. PLACE OF DEATH 2. USUAL FESIDENCE (Where decooted lived. If ititution Residence before odmiston) 
< a 7 b. COUNTY 
$2 Cecil pase Maryland Cecil 
Sy b. CITY OR TOWN (IF outside corporate limits, write |e. LENGTH OF STAYIN 1b ||. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
e] RURAL ond give neorest town} ‘ 
E kton 3 moe Elkton 
2 a. EMEC Hest TAL {if not in hospitel, give street oddress) Bs STREET ADDRESS o 15 RESIDENCE 
of Union Hospital R.Ds ves C1} No BS 
e ———s 
5 3. NAME OF ; First Middle “lost 4. Date Month Doy ‘Year 
3 (ype or print) /| a eic ‘@ i) [A Ker teats September 235, 19 08 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE ngea IF UNDER 24 HRS. _ 
las rthdoy] hi in, 
é Female White |wrowiQ _oworcetof | April 8, 1892 pou a a Soa a 
Se 100, USUAL OCCUPATION (Give kind of work dane] 10. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
gs during most of warking life, even if retired) A 
ae Retire Seams trees: Pennsylvania SS cae 
3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
J aN Thomas Conway Unknown 
a3 } 2 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
eee Mifare ew eguactn cle 
£ to nmrnn79_01-46354 Clara McFadden Elkton, Md. R.D. 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c).] f 
PART |. DEATH WAS CAUSED BY: an F ; rs Ca 
r IMMEDIATE CAUSE {a} FAV C [MOMMA IOS: ¢C 
ay 7. DUE TO 1 ’ " 
Canditions, if any, which 6) Oyu Yt. Cere Weds’ 


01 ise to i iol 
Gove rise ta immediow | iG | 


INTERVAL BETWEEN 
ONSET AND DEATH 


wtatee > 


couse (0), stoting the under- 
lying couse last. {el} 


‘onsit permit. 


Wide... Mek abi foctory. street, office bldg., atc.) | 
jot work cat work ' 


fe 
° 
a é Pag Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha}] 19, Re a 
= io) 
4 < yes) Not} 
2 (20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
3 & |] OR CONTRIBUTING C] CAUSE OF DEATH 
Hs & | CF EMTHER, NOTIFY MEDICAL EXAMINER) 
e 
& [20 TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stote) 
8 Hour a.m, 
= 


IOS F 7 a 
2d certify thot ! attended the deceased fram... A Ar VY _ 2. to. f. (23 ‘, 192de<that I last saw the deceased 


alive On aada lee La Naan TOs. por and that death accurred of 2.2/5 5M, fram the causes and on the dote stated above. 


After this certificate has been signed by the attending physician and completely filled in by the 


: 
page 3 should be Uerached for use as the buri 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
fee hospital or 


\ 2 OTF Es city oF fown, state) DATE SIGNED 
b*< . ad A 
<a o SigwaTUR <9 Dhiwo. Lack ths PE Pt - Se 
OF a = Efi @ 7 a : T 
5 " a a “ —T 
£33 Nawettye Go © 4~ 6 — OAS ee eee ee Se 
5 £3 Wo. BURIAL, CREMATION, | 220. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (State) 
zoe parva” | 9/26/58 Cherry Hill Cemetery | Cherry Hill, Md. 
4 £ 23. FUN! DIRECTOR'S SIGNATURE p ADDRESS. ral 24a. REC'D BY REGISTRAR 2ab. REGISTRAR’S SIGNATURE 
ef . Elkton, N ' : eT | 
ys! |) LAgéee/s Cc. Fee be eg : pate OCT 1 '58 Cnthun £ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


fours 


«= # () O Reg. Dist. No. 
= ‘sax % bee al 7S pa ae has (Where deceased lived. IF institution: Residence before odmission) 
at °. 4 °. i 
ee M Cecil MARYLAND Horyiena <o J 
r meg b. CITY OR TOWN (If outside corporote limils, write | ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest lown) 
RURAL ond give neorest_ town} 4 ae 
2 erry Point loyrs.1lmo.26days Baltimore AVOj}euL 
4 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
a Ly OR INSTITUTION — u 7 ON _A FARM? 
Dy 5O| Veterans Administration Hospital 2814 Maryland Avenue yes) Now 
5 3. NAME OF First Middle Lost 4 pate Month Day Yeor 
= (Type oF print) MICHAEL (NMI) BRENISH beam September 10 19 58 
Eg 5. SEX 6. COLOR OR RACE |7. maRRieD [_] NEVER MARRIED XJ | 8. DATE OF BIRTH 9. AGE [In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Pa 7 lost birthdoy} Doys | Hours | Min. 
Male White —|wiwowenQ i ovorceoQ] | 1-9-1 yo. 


during most of working life, even if retired) 


one 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY 


Pharmacist in 


11. BIRTHPLACE (Stote or foreign country) 


Pennsylvanha 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER’S NAME 


Her death. 


Michael Brenish 


Service (Army) 


14. MOTHER'S MAIDEN NAME 
Mary Wandison 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes. no, oF unknown) OE yes, pve wor or dotes of vervice) 
Yes Peacetime unknown 


17, INFORMANT 


Hospital Records, VAH, Perry Point, Md. 


Address 


18. CAUSE OF DEATH [Enter only one couse per line For (0), (B). ond (€).} 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0), 


Coronary occlusion 


INTERVAL BETWEEN 
ONSET AND DEATH 


immediate 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave corbon popers. 


UR 
4- », J DUE TO 

3 aoa Tics aeuehee aa 

? DUE TO 


couse (0), stoting the under 


fer this certificate has been signed by the ottending physician and completely filled in by the f 


‘8 
a 
3 
2 
& 
© 
£ 
3 
e 
2 
FH 
ase 
E6 
3 as 
Se%se tying couse losl. (a 
38 5 ye FA Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pt er cal 
SROEG \ l= 
e5gs 5 Ns ves] no t® 
FE Ze = [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 4 or Port Il of item 18.) 
ss . & | OR CONTRIBUTING LD) CAUSE OF DEATH 
aE £6 & [GF EITHER, NOTIFY MEDICAL EXAMINER) 
ot agi a 
¥ osss & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, T20f, (City or town) (County) (Stote} 
25.895 5 euro Wihal". “Nowa foctory, street, office bldg., etc.) t 
EsEPE 3 p.m. 19 Jot work [] ot work [] ! 
me 810 
Sear lrg 
2 Ly 2 4 
oS 
E a 3 . ADDRESS (Street, city or town, stote) 
Cpa roe % " 
wgess / | [sensture GLY wo. _Wehe Hospital, Perry Point, ld 
Ocagra 
Fat 
SO eile HYSICIAN’S * i 
#eaet NAME (rope) W. M. HARRIS.. Acting Director, Professional Services 
38 8 iM ‘2 Zo. REMATION, | 226. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, to: 
2 52 Be EMOVAD (Specify) Oya unknown OY 
ge ‘S 2 
Arie 23. FUNERAL DIRECTOR'S siGwATURE “1 4 ‘ADDRESS Daa. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE” 
V5 AIS (4) a in a : 4 pee 
15M 10/57 ZRS RODE LOR A Bong Havre de Grace, Mds pare SEP 1 6 ‘58 Citta £ Kaus, 
v 


2 


Pages 1 ond 2 shoul 


se remave carbon papers. 
ofter death, 


igned by the ottending physician and campletely filled in by the fi 
Then pl. 


aspital or attending physician. 
insit permit. 


ter 
the registrar prior to burial, cremation, or remaval, and in any event within, 


6 hi 
page 3 should be detached for use os the burial 


may be retained by 
TO FUNERAL DIRECT 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 0 y 7 
30098 CERTIFICATE OF DEATH ig Sha 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
@. COUNTY Cecil EEANS a. STATE Maryland b. COUNTY 
gas HAO Le) {if peas corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
ond piv ness : : 
Perry Point L3yrs .5mo.27dalys Baltimore a) f " 
d. mare {IF not in hospitol, give stree! oddress) d. STREET ADDRESS e. yates | 
Veterans Administration Hos pital 3907 Pinewood Avenue ves] no BE 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
(ipaorigeall JOHN R. BROWN DEATH September 8 1958 
5. SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED [2f-| 8. DATE OF BIRTH 9. AGE They IF UNDER 1 YEAR| IF UNDER 24 HRS. 
nethdo: Mon s in. 
Male White  |woown pivorceo [J 9=-21~1897 “songs eae ie 
100. brie Be Cur ALON i kind ¥ Sara 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ring most of working lile, even if eetie 
perator Loom ~ Meadow Mills Maryland USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Albert Lee Brown Anna Mary Steigerwald 
i WAS DE GERSED EVEN IN U. $. PaO RCE 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fas. 0. or unknown) (UF yes, give wor or service) - * 
Yes wie oT unknown Hospital Records, VAH, Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-) INTERVAL BETWEEN 
PART 1. DEATH MEDIATE Cast o)_Arteriosclerosis, generalized, advanced kn 
350 x DUE TO 
Conditions, if ony, which Parkinsons disease unknown 
gove rise to immediote 
cause {o), stating the under. ( DUE TO 
lying couse lost. {e) 


3 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. Was AUTOFSY 

= = 

$ 15 o No [Pf 

= [200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port Il of item 1B.) 

& | OR CONTRIBUTING LO] CAUSE OF DEATH 

& ](0F EITHER, NOTIFY MEDICAL EXAMINER) 

z ee eee 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, fa {City or town) {County} {(Stote) 
5 Hour a.m, While Not while factory, street, office bldg., etc.) 

= p.m. 4 19 [ot work [7] ot work 


)_5M, from ines causes and an the date stated abave. 
ADDRESS (Street, city of town, state) DATE SIGNED 


929256 


Nanette) _S2 P, LACKRVA _Biseston, Profession. Services a Nee oe 


No. pent Chenin 22b. DATE THEREOF 2c. NAME g: Woe 4 CREMATORY 22d. one imo mor a could {Stote) 
EMOVA\ 1 ood 
‘riat 9-11-19 Parkw 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24o, REC'D BY REGISTRAR | 24b. REGISTRAR'S or 


_Lassahn Funeral Home, 7401 Belair Rd. ,Baltimopeyyager 1 0 '58 Anton &. 


: 
FOR STATE 
FIEALTIPDEPT, 


sw) 


(oo 


ond 2 with the Stote Boord o 
thin.72 hours after death. 
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hin 24 hours ofter death. 1f ony deloy is necessary. please 


"s Office oleng with form PM3. Poge 5 moy be retoined for y: 


miner’ 


So 


g the word “‘pending™ in pencil ia Htem 


0 
XQ 


¢ Chief Medico! Exo: 
Page 3 should be used os o buriol-transit permit. File poge: 


ar its designoted agent, prior to buriol, cremotion, or removal, and in ony ar ak 


to th 


& 


TO FUNERAL DIREC 
e 


4 should be forwe 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed 
execute the certi 


‘VS. AISME x 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
DICAL EXAMINER'S CERTIFICATE OF DEATH ot 10078 


. Dist, No. 


2, USUAL RESIDENCE (Where deceoted lived. If inslitution: wee bef ini edmision) 
esate Md, b. COUNTY 


% bass Talal 
°. JUN’ - P 

Cecil MARYLAND 
b. CITY OR TOWN fit cvttide corporate Kienits, write RURAL c. LENGTH OF STAY IN 1b 


mowwotiT ton 1 mo 28 


c. CITY OR TOWN (If outside corporote limils, write RURAL ond give neores! lown) 


ays y Elkton, R.D.4, 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS e IS RESIDENCE 
Union Hospital ws) Nol] 
3. NAME OF is Middle 4. DA! 
Cepebepeel) Ro pert : De Carter | orn “sy Th M . 58 
6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7}| 8. OATE OF BIRTH 9 AGE fe yeon [IEUNDER TYEAR| IE UNDER 24 HRS. 
wioowes (Bepawesegyt| 9-22-1877 Bee e3 (oa 
"SGosna metal aring fe. evr freed done} 10b. . OF BUSINESS OR INDUSTRY | 11. Mees (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Farming faryland chek 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Johnettan Carter Mary Ellen Chedister 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Tex, no, oF unknown} (It yes. give wor oF dates of service) 


a03e: Beulah Powell, Claymont. Del, 
10. CAUSE OF DEATH [Enier only one couse per line far (0), (b). and {c}.} > INTENAL BeTwyttn 
PART |. DEATH NEDIATE CAUSE (o) Bronchial Pneumonia oy 


DUE TO 
Conditions, if any, ae by 


Fracr ture of left. femur 


jove rise to immediale couse 
f é DUE TO 


(0), stating Ihe underlying . 2 
4 — fi Arteriosclerosis 


caute last. 


§ PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
5 4PIX ves o. Le 

& 200. EXTERMAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Part Ii of item 18.) 

& | PRIMARY [ohor Gonmaraahns> 6) . s 

5 | cause of beat Fell in his home 

3 |20c. time OF TNIURY Month, Day, Yeor Od. INJURY OCCURRED [20v. PLACE OF INJURY (Heme. foem te (City oF town) (County) (Stote) 
g } Rvhite Nereaies factory. siree!, office bldg., el 

ot work [7] ot work [J 


21. I certify thot | took chorge of the remoins described obove, held an Autopsy [}, Inspection (J, Inquiry CO. ond in my 
opinion deojtryesultedgfrom: Natural couses iad) Accident Eg. Suicide rh: Homicide D. Undetermined monner [] 


LAP ip, CHIEF MEDICAL EXAMINER [7] OATE SIGNED 
- i} 0. 


ASSISTANT MEDICAL EXAMINER [J] 
NAME (lvoe) R.C.Dodson DEPUTY MEDICAL EXAMINER [2 I~: 1 58 
: i) 


Fo. BURIAL, ae DATE THEREOF 
Dab, REGISTRAR'S SIGNATURE 


OVAL (Specif : 
Beead (77/2 

23. FUNERAL DIRECTOR'S SIGNATURE 
Cotta £. ony aa 


i” EC" 5 ig py ye 
Ts 


1 «K MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


OR STATE 100 DICAL EXAMINER'S CERTIFICATE OF DEATH 


10079 


Reg. Dist. No. 


HEALTH DEPT. 


e White widowep [] Divorces 1) 


January 295 19499 — 


Wo; USUAL OCCUPATION [Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most af working lite, even if retired} 


11. BIRTHPLACE (State « or foreign « 139 


ages 1 and 2 with the Stole B 
within 72 hours after death. 


Office Clerk __ Government Maryland 
13. FATHER'S NAME U4, MOTHER'S MAIDEN NAME 
Emerson Ralph Crothers Maude Hague 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 


Ray 


permi 


18. CAUSE OF DEATH [Enter only one caute per line for (a), (b), ond (c). ] = 
PART 1. DEATH WAS CAUSE 


SHO DUE TO 
Canditians, if any, which (b) 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before udmission) 
Fie? 9, COU °. b. COUNTY 
g eae Cecil __ MARYLAND Wyland Ceei) 
a a B. CITY OR TOWN oo cone corporate wie WRAL c. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town} 
af n end give reoret! tov} 
53 eh | Elkton All life ||+ / Elkton 
a See _] 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sire! oddress) d. STREET ADDRESS. e St .| + BRESIDENCE 
2 ° ; . 
28 lo Union Hospital _ a eee |ys Ho 
g a Names = i First tow 4 bate Month = 
© (Type or print) EMERSON LANE CROTHERS _ Beata September 28 
5 3. SEX 6. COLOR OR RACE |7. MARRIED KK] NEVER MARRIED [-}| 8. DATE OF BIRTH AGE (in yeou [IF UNDER TYEAR| IF UNDER 24 HRS__ 
= = ne Maenths| Doys | Haurs | Min. 


ras OF WHAT COUNTRY? 


U.S.A, 


Addon 7? Norman Aller 


PATTAMEDIATE CAUSE fo) Peritonitis due to Rupture of Peptic Uleer 


"Yes _|Worid“WarT?|220-14-679} Lorrayne H. Croghersy, i iglly Habbace, 


WNTERVAL BETWEEN 


ONSET AMD DEATH 


Gove rise fo immediate couse 
(0), stating the underlying, PVE TO 


couse last. 3} 


'ERFOR: 


g the ward “‘pending™ in pencil in Item 18. Give Pages 1, 2, ond 3 to the fun 
to the Chief Medical Exominer’s Office alang with form PM3. Page 5 may be retained for 


: Page 3 shoutd be used os o buricttransit 


21. I certify that | took charge of the remains described abave, held*d 


apinian death resulfed,from: Natural couses 


é 

© {200. EXTERNAL CAUSE WAS _ 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Pot! Il of item 18.) 
& | Primary C) or ‘Caos ae Q 

5 | CAUSE OF DEATH. 

G ]20c. TIME OF INJURY “Month. Doy. Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, TOF. (City or town) 
a Hour g. m. While Not while foctory, street, office bldg., etc.) | 

: pm. » ot work [J of work ‘ 


{County} 


MED? 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINALD DISEASE CONDITION GIVEN IN, TARY aie WAS AUTOPSY 
Ss eee HM 


yess no 


(Stote) 


Ed. Inspectian a Inquiry [], and in my 


or its designated agent, prior to burial, cremation, or removal, and in’ any eve 


ee 
Accident [], Suicide [_], Homicide [[], Undetermined manner (J 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


£&. XZ £ )} Elkton, Md. 


DATE 


oT 


24b. REGISTIAR’S er 


Cirdbag 


e 
72 ACTUAL Yip, DATE SIGNED 

38 5 SIGNATURE__ LOSE = a Seid, CHIEF MEDICAL EXAMINER (B} 

2 ee ASSISTANT MEDICAL EXAMINER [2 

or NAME (ieeol Willian Vv. itt, Srey MeDe DEPUTY MEDICAL EXAMINER [7] 9/29/58 

3 sz 220. BURIAL, CREMATIC BURIAL CREMATION. Dab. DATE THEREOF ‘| 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town. oF count, {storey 

sse2 OVAL fy) " : 

a) a 10/1/58 _jGilpin Manor Park Elxton, Md. je 

iy 23. e RAL ee 'S SIGNATURE ADDRESS 2a. REC'D BY PEGISTRAR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10080 
S&S rue CERTIFICATE OF DEATH ee ave 


ce tH 
g : W yee ald ra il ss Us {Where deceased lived. If institution: Residence before admission} 
base] ta bs b. COUNTY . 
53 YS MARYLAND Maryland Baltimore 
q fi , b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
4 RURAL ond give nearest town) & i : 
ON ee Pe Point 26 yrs Baltimore , f- 
os d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS €. 15 RESIDENCE 
* Ys OR INSTITUTION E z % ON A FARM? 
S Veterans Administration 1119 Pine Heights ves [}_ NO 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
a DECEASED | ; \F : 
3 (Type or print) Warner B, Dewling DEATH 9 28 19 58 
& 5. SEX 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED BK] |8. DATE OF BIRTH 9 AGE (In year IF UNDER 1 YEARTiF UNDER 24 HRS. 
4 fH birthday) [Months | Day Hi Mi 
; Male White |woowor —_ovorcto | 346-96 es cba 
ae 10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during most of working life, even if retired) 
<8 Clerk Candy Company Baltimore, Md. U.S.A. 
3 o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
of 
83 
Ps Benjamin F, Dewling Lily Groves 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes, no. oF unbaown) Uf yer, give wor or dotes of service) 


ble Hospital Records, VAH, Perry Point, Md, 


es Vi Not _ascerta 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {c).) INTERVAL BETWEEN 
ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY; : : . . 
IMMEDIATE CAUSE fo) Fibrosis of the myocardium due to degeneratiqn unknown 


y ‘ cvETO ~and replacement fibrosis, left ventricle 


Conditions, if ony, which o_Arteriosclerotic heart disease, severe 


gove rise fo immediote 


Then please 


unknown 


couse {0}, stoting the under. ( OUE TO 
lying couse lost. fe 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)/19. WAS AUTOPSY 


Arteriosclerosis generalized severe - unknown vem Nod 


200. ACCIDENT Me stale QO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part II of item 1B.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Haur a. While Nat while factory, street, office bldg., etc.) 
p.m. 19 lot work [} at work [J i 


21. | certify that f attended the deceased from__._Qm27-------- (19.32, to Qe 2B. ., 19.5.8 Rr ERE, 
GLXECRIOGOGOGORRRORGOOGKROCOX » and that death occurred at10:30AM, from the causes and on the date stated above. 


¢ ing physician. 
fter this certificate has been signed by the attending physician and campletely filled in by the fu 


MEDICAL CERTIFICATION 


ached for use as the burial-transit permit. 


the registrar priar to burial, cremation, ar remaval, and in any event withi 


oe ADDRESS (Street. city or town, stote) DATE SIGNED 
pus Sewature__-- wo, VeAe Hospital, Perry Point, Md. 9-29-58 
£a2 
$23 / Hy Mesa 5S. P. LACERVA Director, Professional Services 
2x2 
22 is ‘We. NAME OF CEMETERY OR CREMATORY LOCATION (City. towg, or county) (Stote) 
>> ; orraine oodlawn, Maryland 
. 
~ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS E Ma. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
vse) Howard Strong,3207 W.North Ave.Baltimore,Md. gay 4 158 Te 


15M 10/57 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10081 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ee 
=: 3-69 eg. Dist. No. 


HEALTH DEPT. | PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
oe. co 


> 0. STATE b, COUNTY 
MARYLAND Maryland Cecil. 
b, CITY OR TOWN 11 ovtu:de cosporote limits, write RURAL LENGTH OF STAY IN tb c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 


ue "North East pq x North East Rd 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital. give street oddress}  &. STREET ADDRESS e BR as 


ReD,_2 hs ves] NOE 


First Tr. Middle wibott 2. DATE ; Doy Yeor 


Bett; Me. Dunn SEATH 3 19 58 


6. COLOR OR RACE |7. MARRIED BKNEVER MARRIED (]] 8. DATE OF BIRTH 9. AGE iin yor [IF UNDER 1YEAR] IF UNDER 24 HRS, 


oge 


e 


s. 
nealth, 


re 


If any delay is necessory. please 


toa! birthday) Hours | Min 
white |WirowenQ  oworceo 1) 12-5,1929 _ Ey iat 


Wa, USUAL OCCUPATION (Give kind of work dane) 10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (State or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
during most of working fife, even if retired) 


Housewife New York 


13, FATHER'S NAME ins MOTHER™ S$ MAIDEN NAME 


Orley Bennett Etta Jones 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY ” 17, INFORMANT Address 


eu 9, unknown yo, give war or datas of sosica] 
: no le oe F i unknown Ethel Petteys_ Wilton N.Y 


18. CAUSE OF DEATH [Enter only one cause par line for (0), (b), ond (c).) ipTtavat aeTwet n 
PART 1, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) ____ Crantocerebral Injury, — 
DUE To 
Conditions, it ony, which {bt 


int within 72 hours ofter death. 


Wem 18. Give Pages 1, 2, and 3 ta the funeral direct: 


? 


“s Office olong with form PM3. Poge 5 moy be retoined for yo 


DUE TO 


{c). = 
PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS 3 AUTOPSY 
cwarr sp MED? 


ws a mee QO 


miner’ 


Wo. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOw INJURY OCCURRED. (Enter nature af injury in Port | ar Port iI of item 18.) 


‘or celia mee Qo 
NAR Struck with blunt instrument, i = 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, . (City or town) (County) (State) 


H foctory, streel, office bldg., ele.’ 

ge 9/3 BB oa ore 
21. I certify that I took charge of the remains described above, held an Autopsy labios Cl. Inquiry 0. ond in my 
opinion death resulted from: Waturo}-fouses OL. Accident (J, Suicide TH Homicide Undetermined manner [] 


ACTUAL View) : DATE SIGNED 

sionature_/ LUE" "ff U4 Ctt— —— aap, CHIEF MEDICAL Examiner [J é 
ASSISTANT MEDICAL EXAMINER 

EXAMINER'S cee eT A/S 


NAME (Type) ul F, Guerin, M D DEPUTY MEDICAL EXAMINER (] 


220. BURIAL, CREMATION, ‘22b. DATE THEREOF Fe "NAME OF CEMETERY OR CREMATORY ‘Tid, LOCATION (City, 
men (Speci 
Warrensburg, Warren Cos, 


g the ward “pending” in pencil 


e Chief Medicol Exo’ 


: Poge 3 should be used os o burial-tronsit permit, File pages 1 ond 2 with the State Baard o 
MEDICAL CERTIFICATION 


or its designoted agent, priar to buriol, cremation, or removal, ond in 


execute the cer! 
4 should be forwe 
TO FUNERAL DIREC 


uria. 9-9-1958 


A] DIRECTOR'S Ot ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
( A Ar Y) ra ~Yno/ ’ 
pate EP 8 '98 Githua £ $f 
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3 
2 
° 
Ps 
5 
é 
= 
~ 
a 
Bei 
= 
: 
3 
Fy 
Ft 
c) 
4 
a 
3 
° 
3 
2 
8 
z 
g 
4 
s 
= 
a 
x 
a 
2 
m4 
4 
o 
a 
= 
> 
e 
> 
a. 
ry 
o 
° 
e 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10082 


FOR STATE i O01 COTO A AE Se CATE, OF DEATH Reg, Dist. No. 


HEALTH DEBT. [pace of pean 
| 2. county 


2. 
MARYLAND lh 


. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before “odmission) 


{¥en 90, oF unknowe) | iit yen, 


Ethel Petteys Wilton N.Y. 


PART |. DEATH WAS CAUSED BY: 


4 


18. CAUSE OF DEATH [Enter only one couse per line for {o), (bj, ond (c).] 


MEDIATE CAUSE (o) __ Craniocerebral Injury, 


~T INTERVAL aETWeEte 
ONSET AND DEATH 


eo 9 0. STATE b. COUNTY 
BS 5s Cecil Maryland Cecil J 
wy B. CITY OR TOWN tt oie cxporate iin, wide EURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporate limits, write RURAL and give neorest town) 
y ¥ ond give seores! town) < 
aa North Fast R.D| 18 months || x North East RD o = 
Paseneae d. NAME OF HOSPITAL OR INSTITUTION {If nor in hospitol, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
gue ni o f ON A FARM? 
2p és] NO 
eeEee = = ass = - = — __ Wel ve 
See 3. NAME OF Midd! Lost ¥ 
5s S38 Nee a idle a a Month Doy 0° 
Sis:ttere {Type of print) Dunn 9 3 19 58 
5otes 5. SEX 6. COLOR OR RACE |7. MARRIED (] NEVER MARRIED i] |B. DATE OF BIRTH 9 ASE fe ion IF UNDER 1YEAR] IF UNDER 24 HRS. 
7 FE aw sag iofths | Doys | Hours 
mess ere nite |wiroweo —oworceo | June 265 1957 i yin lee vi 
£9 = ts eee - 2 i pt 
§ bs ~ 100, USUAL OCCUPATION ie 1@ kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
aes ‘during most of working life, even if retired) 
a 3 Z none = , ae “es ~_ 2USA ae 
3335 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a= k: 
o = 
a ee a Harry _E,Dunn Jr Betty Bennett ft. ; 
gs2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
gfe 0 dotes of rervice) 
Ps 
oF 
etd 
a 
=so 
co 
2 
6 


ADDRESS 


Caah 


mad 


| 


€ 
Ss 
8 
a7 
3 
6 
geeks 
- & 
% e 
V4 Pad 
Ze FES 
a 3 
Bigs’ 
: 5s DUE TO 
SSBZE Conditions, if ony, which (b} i 
Hoc é gove rise to immediate couse 
Res bi {0), toting the underlying( OVE TO 

yee > Jost. 
8; 2° ¢ spur seit co z > : . 
= eo 82 Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H2)/19. WAS AUTORSY 
sou be y 

E & 

8 4 3 gE 5 P yes] Not] 
Ered & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I of item 18.) 
Svels & ERMA Pee NRBUTING o 
2973 5 beh Sees 2) ? Struck with blunt instrument. eer ey S: 
eyes % F20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f, (City or town) (County) {(Stote) 
store a Hour 6. m, While Not white factory, street, office bldg., etc.) } 
Boets Ey 9 1958 [ot work [] ot work Home i North East Cecil Md 
= ~~ OO a + . . . . 
z F of 21, | certify thot | took chorge of the remoins described above, held on Autopsy Inspection [], Inquiry (1. and in my 
S4Bs 5 opinion respited from: turol cefses [], Accident [1], Suicide [J], Homicide Undetermined monner [J] 
ey > : 
<2 00° 
g= iz 3 aauae “5 ta.p, CHIEF MEDICAL EXAMINER [7] bi aa 
w Sao i aaa = ae 
£2 eee ASSISTANT MEDICAL EXAMINER 
+22 < < Rote DEPUTY MEDICAL EXAMINER +s 9/1/58 
522ks NAME (ee) Pou) Ff, _Querin, Mop, — oe = =: ~ 
& 3 28 = 720. BURIAL, CREMATION, 2b. DATE THEREOF ic. NAME OF ‘OR CREMATORY 32d. LOCATION (Ci {(Stote) 
oyvn. sada 
oor Burial 9-9-1958 E, Warrensburg, Warren Co. of VAILY 


240. REC'D BY REGISTRAR ‘24b, REGISTRAR’S SIGNATURE 


DATE SEP 8 ‘38 A Owthun £ Fiasas 


23,AUIVERAL DIRECTOR'S SIGISATURE 
VS. AISME » wth 
5M 2/57 a “a = Z 


quires 


spital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
dee 
page 3 shayld be detached far use os the burial 


that the deoth certificate be executed within 24 haurs ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19083 
410102 CERTIFICATE OF DEATH pines. Oe 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


ond 
‘ 


1. PLACE OF DEATH 


director, 
filed with 
z= 


o. COUNTY 0. STATE b. COUNTY 
Cecil Pennsylvania 
b. CITY OR TOWN {If outside corporole fimils, wrile | c, LENGTH OF STAY IN Ib «. CITY OR TOWN (IF oulside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) ts : Vv 
Perry Point, Md. 5 9mo.28days Wilkinsburg / 
2 : d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
ie So OR INSTITUTION ; ON A FAI 
Veterans Administration Hospital 1033 Wallace Avenue sey rl nol 
S, ia DECEASED. First Middle Lost 4. Das Month Day ‘cor 
3 Mines oie) JOSEPH Le ESCHER DEATH September 4 19 58 
é 5, SEX 6. COLOR OR RACE |7- MARRIED [>CNEVER MARRIED [-] [8 DATE OF BIRTH %. AGE (in voor TF UNDER 24 HRS. 
i 
3 Male White |woowof)  oworceot] | April 25, 1891 re pare (el aes ae 
5 


100. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


u 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


11. BIRTHPLACE (State or foreign country) 


e Mechanic Steel Company Pennsylvania USA 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s Phillip Escher Katherine Ke: 
2 
oO 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& (Yes. ne, or unknown) (UF yes. give war_or dotes of service) : 
; Yes AB unknown Hospital Records, VAH, Perry Point, Md. 
= 18. CAUSE OF DEATH [Enter ‘only one couse per line for (a), (b), and ().] Pevlhe eee ah| 
a 
5 y sea OP MMgDiAte EAU i_Coronary occlusion immediate 
‘5 r D DUE TO 
Conditions, if ony, which (by 
gove cise to immediote wee 


cause (a), stating the under- 
lying couse lost. ) 


ronsit permit. 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after =) 
Mawes 


Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3a) |19. WAS 5 iu 
PERFORME 
ves) NOX] 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part {1 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Cope ae 

}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Hour om. While Not while factory. sweet, office bidg., etc.) | 
pin, aha 19 lot work [] ot work (J ‘ 


z 
ce} 
= 
< 
a 
= 
ce 
& 
5 
u 
z 
1 
a 
2 
= 


er this certificate has been signed by the attending physician ond completely filled in by the f 


NAME (hype) S. P, LACERVA, M.D Director, Professional Services 


20. BURIAL. @ oS Wb. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, tawn, or county) (State) 
MOVAL ify’ 
Remov Sept 958 alvary Cemetery Wilkensburg, A g y Co Pa. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘Baa. REC’D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
YS AS (4) 
15M 10/57 f Kee 5 a D2 58 ? 


may be retained by 


TO FUNERAL DIRECT! 


1 +f MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
EDICAL EXAMINER'S CERTIFICATE OF DEATH 2Qgs4 


FOR STATE Reg. Dist. No. JO 


HEALTH DEPT. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca before odmission) 


§ $ pe 0. COUNTY eet AK eiiaaes ©. STATE Maryland b. COUNTY Harford 
oy + TO ee emus ee ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give neorest town) 
7 “Berry Point | Less than 24 /hrs. Havre de Grace / 
we SE Z a : d. NAME OF HOSPITAL oH nerwrey {Uf not in poly give street oddrests) d. STREET ADDRESS e. is RESIDENCE 
Bt | Veterans Administration Hospital ae Chapel Road = _ lyst Noe 
3 ~ 32 g AY anor First Middle Lost 4 DATE Month Doy Yeor 
ee Uype or print) WILLIAM E. FLETCHER DEATH September 16 1958 
So s: S 5. SEX 6. COLOR OR RACE |7. MARRIED ER NEVER MARRIED [_]| 8. DATE OF BIRTH %. ASE Re ron IFUNDER 1YEAR| IF UNDER 24 HAS. 
z bs 5 é 5 Male White wivowto[] —oivorceo{] | 1=26~95 63 mH 
5 oun 09, USUAL OCCUPATION {Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
a Bsr during most of working life, even if retired) 
fae Mechanic unknown | Maryland USA 
33 33 13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME x“ 
ee 5 Columbus Fletcher Julia Kate Troutwine a7 
$ 3 oS ice ae vee NE ie) 16. SOCIAL SECURITY NO. [17. INFORMANT Addren 
Oz Yes. |” Ww unknown |Hosbital Records, VAH, Perry Point, Md. 
as 18. CAUSE OF DEATH [Enler only one couse per line for (0), (b), ond (c) ] i Sy = TIEVAL SCIEN 
ee PART |. DEATH WAS CAUSED BY: . J a a 
23 IMMEDIATE CAUSE (0) __ Myocardial fibrosis, severe if 
£s Tie DUE TO 
#6 Conditions, it ony, which w_Arteriosclerotic heart disease 
a gore rise to immediote court 


(0), sare the underlying 


jiner 


Page 3 shautd be used as o burial-transit permit. 


(ch 


& 
es g FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o[I2. WAS AUTOPSY 
ou MED? 
Ss 3 Arteriosclerosis generalized severe YS MY NOF] 
me = [00, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
ve & |erimary (or CONTRIBUTING C) 
of & | CAUSE OF DEATH. 
t+. = 
ee § J20e. Tone OF INJURY Month, Doy, Voor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, {204 (City e town) (County) (Siote) 
£6. Fa Hour 9. m. White _ Not while RRR: DL aa Mi EY o 
Pe = pm. td ot work [J] of work [] H 
ee 21. ¥ certify that ! took charge of the remains described obove, held an Autopsy [3]. Inspection J, Inquiry fE], and in my 


opinian death resulted from: Natural causes £ J, Accident an Suicide O. Homicide Sif Undetermined manner bl 


$ 4 
TOR: 


ar its designated agent, priar to buriol, crematiaa, ar removal, ond in, ye even! 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


rege ACTUAL DATE SIGNED 
5S 5 SIGNATURE MOD. CHIEF MEDICAL EXAMINER oO 
2 ro ASSISTANT MEDICAL EXAMINER [7] 
= 2 = fe NAME (Type) R. C. DODSON DEPUTY MEDICAL EXAMINER [2E. 9-17-58 
323 To. Lae ae ‘Wb. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
o necify 4 
3t6 r 20/58 Grove Presbyterian Church| Yard Aberdeen, Md. 
a \ ik IRECTOR'S. AGNATURE ADDRESS. BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME 4 7 
5M 2/57 A Sos _, Aberdeen, Maryland 2.8:'58 Ont 2 Mia 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (}(} 5) 
’ 10085 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
oO eet MARYLAND 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare edmissian) 


wolFland cree] 


b. CITY OR TOWN {If aulside carporate limits, write | c. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside carperote limits, write RURAL and give nearest town) 
5 RURAL ond eh town) 
Elk 2/ Blkton 
£ d. Tai or nog {If not in hospital, give street oddress) d. STREET ADDRESS . Par | 
£ x 
= ¢5|_ Unton"Hospital / 131 Maffitt Street ONO 
& 3. NAME OF ‘ First S Middle eee: 4. DATE Month Yeor 
z (Type or print) / ai SChayd SarTuau Sean Yor hor Yoho a 19.$ x. 
é 5. SEX ; 6. COLOR OR RACE [7. MARRIED FS) NEVER MARRIED [] | 8. OATE OF BIRTH %. Sh ho IF UNDER 1 YEAR| IF UNDER 24 HRS, 
: AM White |woowet _oworeoQ | June 24, 1881 Liles | eae oR [ecole 
& 100. pe fe Ete (Give kind Ai anes 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE aan ‘of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ring mest of working life, even if retin 
ai oreman Fireworks Germany Germany 
a 3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 \ Gothard Hartmann Fredrica Bach 
8 y WAS REC ESEO EVER DS OS: lL — 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas, no. oF unknown) IM yas, give wor or dates of service) 
: ce 216-07-1827 Mrs. Lucy Hartmann, 131 puss Sia, 
$ 18. CAUSE OF DEATH {Enter anly ane couse per line for {0}, (b). ond (c).] ee 
a — j ~ 
j ra oeanswassweme, Core bra | Shemorrhagy = ph TS 
=e 5 x DUE TO 


Conditions, if ony, which o SIS ie ee — 


gove rise ta immediots 
couse (0), stating the under. (| DUE TO 
lying couse last. © 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


20a. ACCIDENT WAS UNDERLYING [}__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Manth, Boy, Yeor [ 20d. INJURY OCCURRED —|[20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
eum eked While Not while foctory, street, office bldg., etc.) | 
pam. 19 Jot work [7] ot work me H 


+ V ~ ? 
21. 1 ce ttended the deceased om Nn, A, IWS » to Si And, , 94 Kiet | lost sow the deceased 


19. WAS AUTOPSY 
PERFORMED? 


ves(] not] 


ar attending physicion. 
After this certificate has been signed by the attending physician and completely filled in by the f 


MEDICAL CERTIFICATION 


d for use as the buriol-tronsit permit. 
the registror priar to buriol, crematian, ar removal, and in ony event within 72 hours ofter death. 


hospi 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after death: Poge 4 


= alive on_. eS Wee 
3 
c~ > 
3 £ ; SENATURE es St¢ dy : 
—a2 / 
eis PHYSICIAN'S 
eas NAME {Type}, 
£ 4 < Za. mY meee 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, tawn. or county) (State) 
i 
gee evar | 9/9/58 Immaculate Conception Blkton, Md. 
= Be 23, FUSER ey. s a ADDRES ‘ Ma do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yas pee ich BME lone SEPT 5 SB | Cathay F Hine 


cil MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Loose 


1 CERTIFICATE OF DEATH 
(} { Reg. Dist. 
Ay PLACE cepeara 2, USUAL RESIDENCE (Where deceased lived, f institution: Residence before odminion) 
. COU +f MARYLAND 0. STAI 4 b. COUNTY @ 
“ PIN OA hfe ‘soa Cf vA 
b. CITY OR TOWN (\F outside epeparote limits, wrile |. LENGTH OF STAY.IN Ib ¢. CITY OR TOWN (If ffside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest tow fh s , t/ "J 
— & 2 
5 ans Kb Aner. SOFC mae 4e re 
2 , [Ter NAME OF HOSBYAAL (If not in hospital, give street oddress) ; d. STREET ADDRESS 9 e. IS RESIDENCE 
* } OR INSTITUTIO’g i (A ON A FARM? 
3 hf-he 7 Ye _ yes []_ NODR 
5 3. NAME OF y, First Middl lost 4. DATE Month Day Year 
3 (Type or print) DEATH 40 19558 
2 


Gf . COLOR OR RACE |7. . MARRIED [7] ped 
vost pil Months} Di H. Min. 
A GFa_|wioowen 1 pivorceo [] 7 a pa i 
100. rf IAL OCCUPATIO} (Give find Sivek work done] 10b. KIND OF ioe OR INERSTRY 5 oe tote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 


8. DATE Sr gl a 4 cay IF UNDER | YEAR| IF UNDER 24 HRS. 


1B. CAUSE OF DEATH [Enter only one couse per fi , (b}, ond (c).} AL BETWEEN 


AND DEATH 


PART |. DEATH WAS CAUSED BY: ., 
IMMEDIATE CAUSE (o| 


buf 

g5 dufing most of worigng life, even if retired) (s) 

5s ae Ao = et 

os INAME 

H sak 25 omen acy v7 

ge G & "fon. & 
23 1S, WAS DE ifs Base IN Sas ee ORES 16, SOCIAL SECURITY NO. "| 17, INFORMAL Address 

E f 

eR na 212-03 3976 mAs . Lan 
ge 

a 

S 

= 


DUE TO 


Conditions, if any, which tb 
gove rise to immediote 
couse (0), stoting the under 
tying couse lost. (e). 


requires that the death certificate be executed within 24 haurs after death: Page 4 


fter this certificate has been signed by the oltending physician and completely filled in by the f 


5 
(3 
: 
Fi 
a> 
a 
gs 
$2 
2 5° ra Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|!9. WAS AUTOPSY 
=— > <9 = 
2.58 d 
eagcoa fe] Yes [] NO &. 
= = = 
ay 5 = DCAD NTA UNDERLYING | o qu | 222: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 
BS = 
= ig 26 G [(IF EITHER, NOTIFY MEDICAL EXAMINER) ¥ 
Seice* e saat 
2 o5es & [2%0c. TIME OF INJURY Month, Doy./ Year | 20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, farm, { 20F. (City or town) {County} -" (Stote) 
=5 a] ray Hour on. » foctory, street, office bldg., yt 
B83 r While Not while 
EsE75 4 p.m, 19 lot work [] of work |] ' 
eases 4 
Zee5- 21. | cortify eds attended the deceased from (9. =... 19. ae GL Le... WAL that | last saw the deceased 
P-=¢ 4 . ‘ 
2 =: 3 alive on_____.@_2= ey VS -., and that death occurred at. J__&f"_M, from the causes and an the dat® stated above. 
ls =e Mo ADORESS (Street, city Lee Mt F owe SIGNED 
<a ba ACTUAL pd y 
xzess SIGNATU 0, ----- LEA GLACE S lhe LLOSR 
£aRo 
Zeeks PATSICLAN'S RED dS rA r A. dé 
£223 odsou MD LULSLNISUAL LADS cssssrse 
$ s Z e : Ro. ae =e my DAgE THEREOF ee NAME OF CEMETERY On CREMATORY Md. LOCATION (City, lown, or Bounty) (Stote) 
£728: 73/5 & - BR vig. J més 
Lee Ln do. REC'D BY REGISTRAR Yr. REGISTRAR'S SIGNATURE 
Yas hLpate SEP 15 '53 pkinn SF Sica. 


PARTMENT OF HEALTH—BALTIMORE, 18 
INER'S CERTIFICATE OF DEATH 40 OS? 


__Reg. Dist. No. 


y; Hef) OF DEATH | Wee er 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence =i ‘odn 


INTY 
0. STATE Maryland b. COUNTY Ce eil 
b. CITY OR TOWN fit ovtnde cosporote linits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside seigeale limits, write RURAL ‘ond give neorest town) 


Nae neeesine 
f ; 
2 STREET ADDRESS 


d. NAME OF HOSPITAL OR INSTITUTION (It not in hospitol, give street eadteis} ie 7 


® 


e. IS RESIDENCE 
ON A FARM? 


yes (J NO ff 
3. NAME OF 4 Midd ra aC sn sth ae “7 
F idle Lost | a Doy ‘oor 
pe of print) DEA 
u ee 2 Nee ye 
6. COLOR OR RACE [7. MARRIED a ein N even MARRIED Ce onearee OF BIRTH Pee rates | EUNGERIXEAE! UNE ea 
ie | oat bi 


widowed [) oivorced [} 8-2) O58 ee ES ie) ae: 


SUAL ee ea) [Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. ‘BIRTHPLACE {Stote ¢ or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
most of working lite, even if retired) 


d 
Infant Elkton, Md, U.S.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Rodney Wil Hines Agnus Delores Williamson 


V5. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT Address 


{Yes, n0, oF wnknown} {i yes, gi + of dates of service) 
\. sasenn=- | Rodney W, Hines, Frederickt 


Hf any delay is necesso: 


ttem 18. Give Pages 1, 2, ond 3 to the funeral direc 
with the State Boord 


's after death. 


ani 
72h 
mg 


no 


18. CAUSH OF DEATH [Enter only one couse per line for (0), (b). ond ().) WTtKvAL BETWEEN 


PART f. DEATH WAS CAUSED BY: 2 ONSET AND DEATH 
‘ IWABDIATE CAUSE (o) Bronchial Pneumonia _ 


4 OUE TO 


Conditions, if ony, which eL_ 

gove rise to immediote couse 

(0), stoting the underlying( DUE TO 
3} 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH eur. NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae, Mae AUTOPSY 
REO! 


and in any event 


‘transit permit. File po: 


RMED? 


YES ey NO x 


300, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enler noture of injury in Port | or Port It of item 18.) 
PRIMARY (] or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, is T20F. (City er town) ") (Sigietine 
Hour o. m. White Rotataie factory, street, office bidg., etc.) | 
pom. 19 [at work ("] of work (J ' 

21. I certify that | tock charge af the remains described above, held an Autopsy [_], Inspection [Ji Inquiry [SE and in my 


opinion death r, ed from: Natural causes [JX Accident [], Suicide [[], Hamicide [], Undetermined monner [-} 


to the Chief Medical Examiner's Office along with form PM3. Page 5 moy be retained for yd 
MEDICAL CERTIFICATION 


writing the word “pending™ in pencit 


Page 3 should be used os @ burial: 


or its designoted agent, prior to burial, cremotion, ar +r: 


CHIEF MEDICAL EXAMINER [} DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [[} 
ae REC * Dod son DEPUTY MEDICAL EXAMINER iE 


‘Tic. NAME OF CEMETERY OR ‘CREMATORY 
LES Cagle tion 


ADDRES 4 0. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Ss Caithun &, Aiassa. 


ACTUAL 
SIGNATURE. 


execule the cert 
4 should be farw; 
TO FUNERAL DIRE 
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1 MARYLAND STATE DEP, DEPARTMENT.OF HEALTH—BALTIMORE, 18 T 80 S8 


10086 "CERTIFICATE OF DEATH 


Reg. Dist. No. 
*. COURT 2. Send fe ee (Where deceased lived, If institution: Residence befare, edmissian) 
bess b. COUNTY 
ent eee rar Vine 4 Ce 
b. CITY OR TOWN a auiside porate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If auttide carporate limjts, write RURAL ond give nearest town) 
RURAL and give neares! al Zz) * 5 . 
J y? LOW x verwic 
2 J a d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
hs { OR INSTITUTION 2 ON A FARM? 
Sve LL70 O79 6): yes] No SJ] -—" 
= 

5 3. NAME Of First 7 Middle Fae 4. DATE Month Year 
= : 2 
3 (Type ar print) Np FOVPCE oe GEL: AA DEATH Sen7 Bs 195 x 
eo 5. sey 6. COLOR OR RACE [7 MARRIED [7] NEVER MARRIED [] |B "e OF a 9. AGE (In'yeors [IEUNDER | YEAR| IF UNDER 24 HRS. 
> hs lost bi hdoy) [Months] Days | Hours Min. 
é Cmale | Wesro  |\weowoQ— oworceoQ C4, (P00 BOBR 
&£ 10a. USUAL OCCUPATION (Give*kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY {1 7 eiRTiPlace (Stote ar. foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z during most of warkipg'life, even if retired) 7 3 vA 
5 Slut. Wirt: cf VG 
8 13. EATHER'S NAME 14. MOTHER'S MAIDEN NAME 
9 
S Theodore Lambert Laura Veal 
8 ie WAS Lan) EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

fer. no of unknown) Ut yes, give wor or dates of service) bs . le * 
. : none Arthur Holiingsworth-Warrick,Md. 


=} 


1B. CAUSE OF DEATH [Enter anly one couse per line for (0). (b). ond (c).} 


3 DEATH WAS CAUSED By: 9 Pou fe Cu Hg cs Aye fers Nere_E Ven 


J, DUE TO 


a if any, which ee wit SE TP Pits 


gove rise ta immediote 


Ia i BETWEEN 
ONSET 1D DEATH 


Cize a 


Then plea: 


After this certificate hos been signed by the attending physician and campletely filled in by the f 


TO HOSPITAL O8 ATTENDING PHYSICIAN: The law requires thal the death certificate be executed within 24 haurs after death: Page 4 


£ 
8 
vo 
ay 
rs) 
is 
5. 
A 
g 
= 
3 
ss 
s 
: 
é 
S 
ES 
ge cavie {0), stoting the ynder. ( OVE 0 
5 RENE: lying cause lost. () 
35° rd Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)]19. WAS AUTOPSY 
nor 9 = 
£26 Ols ves No - 
aoo90 ~ re) fl 
eoae = 1200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
3 5 & ] OR CONTRIBUTING LD) CAUSE OF DEATH 
see 5 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Sees § |20c. TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED _[20e. PLACE OF INIURY (Home, farm, 120 (City or town] (Coun {Store 
2 u joy, ) ty) 1} 
680 a Hour 0. m. While Not white factory, street, affice bldg., etc.) 
si? E 4 p.m. lot work [[} ot work [[} H 
caeake - Z oe 
= Bs 21. | certify thot | attended the deceased fram._ + ae, 195.5, to. tif... , 19.5 that | lost saw the deceased 
po 3 alive on__ XE , and that death occurred a OM, from the causes and on the date stated abave. 
SY a a ADORESS Bin city ar tawn, state) DATE SIGNED 
aes © 
Sug. ACTUAL 
pes & | stonatume oA OAL OIE Bm ew Lf, 5 dnd 
£62 
8o8 PHYSICIAN'S ; Y ) ; 
eas NAME (Type)__\ lallgce BONS LL 7a 1 ae ee a ee ae ee Te 
SY 3 iy ‘70. BURIAL, CREMATION, ‘22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stete 
. BNO ‘AL (Specif F a ‘ 
see are | 9/13/58 Bohemia Manor Cem. Bohemia Manor Md. 
neg 23. ai YL DIRECTOR’ ADDRESS da. reER BY RegysTeag | 246. REGISTRARS SIGNATURE. 4 
Yea yess) lw Ct Wilm.Del. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 0 89 
416087 CERTIFICATE OF DEATH 


cal 


tt 


al 4 ADDRESS (Street, city or mn, stote) DATE SIGNED 
within Meee LY. [barley Mal bent Aq A380 GE 


~ 


may be retoined by, 


ORE das : Reg. Dist. No. 
s 25( fd \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
& By / 2. COUNTY Gecid errs 0. STATE RL ea B.COUNTY Goody 
Se 
= Zoe b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote timits, write RURAL and give nearest town) 
g s RURAL ond give nearest “a es at Ss 
> on, Mi. ays x North East 
= 28 J d. NAME OF HOSPITAL (iF not in hospitol, give street oddress) d. STREET ADDRESS RESIDENCE 
£ 
> = OR INSTITUTION > - ON A FARM? 
iS 2S I ) Union Hospital ves Q) NOS 
—2 
ye 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
Pomme {Type or print) Ida R Huston Death Sept. 23 19 58 
= > 5. SEX 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [1] |8. DATE OF BIRTH % cee IF UNDER 1 YEARTIF UNDER 24 HES, 
= 3 Min. 
see Ne Female White WIDOWED pivorceo(] | June 11,1873 85 yn. ie ehcsahe ae e 
2K Re 1We. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ie ee gs during most of working life, even if retired) 
goes Housewife North East ,Mayyland USA 
e 
g O88 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Milica 
2 886 
8 Bee tephen Crouch Rachel Lake 
= 223 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT Address 
3 & E [Yes, no. oF unknown) {IF yes, give wor or dates of service! i 
MAS None H,Clifford Huston North East, Md. 
£ DB. men b). ond INTERVAL BETWEEN 
g 8 Sz 18. CAUSE OF DEATH [Enter only one couse pes line for {0}. (b). gnd (c)-} ’ 5 f. i ARTERY AD RED Beh 
co 2G PART I, DEATH WAS CAUSED BY: i ‘ ‘“ Bi " z pe 
£98 4 f r TIMMEDIATE CAUSE (o)_€ OF OM 27, beled on with yee ardss/ Leber how. a 
= £28 H2O. DUE TO 
Sears f 
oO © i + . 
2 Bs> Conditions, if ony. which a YDebeny wl lads baseclar fivel Ve fa yeor) 
s BE gove rite to immediote 
pie as UTS couse (0}, stoting the under. ( CUETO 
eo8 i — — 
oe ae lying couse lost. ra) 
© Oc 25 
x 2 25° , Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o){19. WAS AUTOPSY 
S55 ‘) 
Tease 3 
efsos a yes 1] NOt 
Be = 
Fovss 20a ACCIDENT WAS UNDERLYING [J] 206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port or Port of item 18.) 
oa OR CONTRIBUTING C] CAUSE OF DEATH 
aeges (IF EITHER, NOTIFY MEDICAL EXAMINER} as 
Sstss 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town} (County} (Stote) 
S58 ys cry aes tile iti Ion chile foctory, street, office bldg., etc.) | 
zz ra p.m. wT W lot work () of work —_—— H as, ae 
ae 
ee £ 3 . F o rc, E Pan 
g 323s 21. | certify that | attended the deceosed from._24_ 5 <, eae ,WS%, to. 3 $y fx. 192 X hat | last sow the deceosed 
af< 22 ; ERGTE SFP :30/.- 
2 BS alive an_______ hs = Sie 19 See , ond thaf death accurred at 2: 2O/T: M, from the couses and on the date stated above. 
Py 5 
ce: 
« £5 
° aa 
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Sea2e 
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x Se 
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TO FUNERAL DIRE 


Z2o. BURIAL, ae ‘Tb. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county} (Stote} 
REMOVAL cl he 
Riga : North Bast Methodist Cemetery, North Rast, Md. 
5 S| 


by TURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ONERAL DIRECT 
Jeeta Meseat or Pit North Bast,Maryland. [ose sep 0 9°58 Outhin £ Aaa 
“V 


R STAT 
HEALTH DEP 


72 hours offer death. 
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in pencil 


a the Chief Medical Exominer’s Office olong with form PM3. Page 5 may be retoined for yo 


Poge 3 shoutd be used os a burial-fransit permit. 


writing the ward ‘pending’ 


L EXAMINER: This certificate should be 
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4 shauld be farwe 
TO FUNERAL DIREC 


oO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 108: 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH C90 


Reg. Dist. No. 
1, PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before 
: F 
Cecil manviano || ° STATE Da | b. COUNTY Tiogo 


¢. CITY OR TOWN (If outride corporate limits, write RURAL ond give neores! town) Vv 
ryt 
Liberty Township bi K == 


d. STREET ADDRESS: @. IS RESIDENCE 
ON A FARM? 


b. CITY OR TOWN iit ovtride corporate Kenaty, write RURAL ¢. LENGTH OF STAY IN Ib 
0nd give neores! town) 
a: ille ting 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


Plea _Shores. = Seals A : a al oO 
3. NAME OF i Middl 4. 0A 
be ED First id 2 test a ht “Month Yeor 2 
(ype or xn Colby K Kline DEATH 9 27 19 58 
3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED fo] 8. OATE OF “a 9. AGE te yea IF UNDER 1YEAR| IF UNOER 24 HES. 
1 bisthdor) 3 
M W wivoweo ] —oivorceo 1) 3-2 38-1936 Be ee | OFF | HEE Me 
10a, USUAL OCCUPATION {oie kind of wark done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
Student . Chester, Pa, UL S.85 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
_Lewis C,. Kline Elizabeth Ponte fract _ sa 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? Ke SOC! eA SO Re 17. INFORMANT Address 
eu m0, ar vrknowe Pye 
OS Zou R.W.Rorthwell, Chester, Pa, 
18. CAUSE OF DEAT a Hike daly one couse per line for (0}, (b). ond (¢).} . 7 a a a 
PART |. DEATH WAS CAUSED BY 
919 9 IMMEDIATE CAUSE {o) Drowned — = =A. = 
1 ee DUE TO 
Conditions, if any, which el 
Je to immediote cose : 
joting the underlying( SUE TO 
couse tos. (e) ae 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. Was "AUTOPSY — 
=" oe ERFORMED 
3 ves O no 
& 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | PRIMARY EXor CONTRIGUTING O 4 : . * 
i | cause OF OATH. Swimming in Elk River 
z 2c, TIME OF INJURY. Month, Oay, 75 20d. INJURY ye apie 5 2te. Tuce OF Uses {Home, eager) 120. {City or town) {County} 2 {Stole} 
ray Hour @.m ite hil Not whil jactory, street, office bidg., etc 
£ Lee PY F2p-5i Ornite oy me. Elle Rive i i “Mid 


21. I certify that } taak charge af the remains described aT held an Autopsy (J. Inspection [3 Inquiry [J]. and in my 


opinion death sesulted from: Natural causes [_], Accident [J Suicide [], Homicide [J], Undetermined manner [} 
ACTUA (LLLIB-2 LA DATE SIGNED 


SIGNATURE ip, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER Oo 


XAMINER’ 
Ramen R.C.Dodson DEPUTY MEDICAL EXAMINER [J 9-28-58 
io. BURIAL, CREMATION. [22b. DATE THEREOF =| 22c. NAME OF CEMETERY OR CREMATORY "722d. LOCATION (City, town, or county) (Stole) “s 


REMOVAL [Specily F 
Bur: 0-11-53 a n Cem b 


23. EURTEPAL DIRECJOR'S SIGHATARE ADDRES: Bao. REC'D BY REGISTRAR 
F 'S8 
PAA €>. Nel A Cth, VAdZ care OCT 6 YE 


‘24. REGISTRAR'S SIGNATURE 


Crttua LK, 


FOR STATE 


HEALTH DEFT. 


Page 
lealth), 


ith form PM3, Page 5 may be retoined for yq 
t within 72 haurs after death. 


Page 3 should be used as a burial-transi! permit. File pages | and 2 with the State Board 


wi 
in ony event 


ttem 18. Give Pages 1, 2, and 3 ta the funeral direct, 


tin 


to the Chief Medical Examiner's Office otong 


in penei 


, priar to burial, cremation, or removal, and 


writing the ward “pending 


execute the certifi 
4 should be forw. 
TO FUNERAL DIRE 
or its designated agent. 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10091 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Rn 7. = 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If inttitution: Reridenee before admission} 
°. : 
Cecil maryeano |} ° STATE po » coMBLaware 
b. CITY OR TOWN {if ovttide corporate limits, wile EURAL cc. LENGTH OF STAY IN Tb. ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give enetan town) 
mks ete é ae 
acks Point 6 mo. Drexel Hill 


d. NAME OF HOSPITAL OR INSTITUTION [If not in hospital. give street address) d. STREET ADDRESS. is RS 


Point - _||_56 Revere Road Appart 3 _|ys0 som 


First Middle lost A. oad ‘.. Doy Yeor 


(Type or print) Hulton '¢ DEATH 16 19 58 


owan 
5. SEX 6. COLOR OR RACE 7. MARRIED Coxnever MARRIED val 8B. DATE OF BIRTH P hey Un yeors td UNDER TEAR IF UNDER 24 + HRS. 
hie 
Month: 
M W widoweo [J _—oivorced [1] 8-29 - 1900 BB. iid Noel eas 
Wa. USUAL OCCUPATION. ions kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even it retire 
oreman. = Paints Dupont Coatsvill, Pa, = eSac\.. 
William J, McKeowan Alice Hulton Drexct iiitt-Pa 


13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[Yeu no, 67 unknown} IW yes, give war or dates of rervice) 


no 05-844 : 56 Revere Rd 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
all Wipes io) Acute Coronary 


Ad. DUE TO 


Conditions, if any, ‘48: (oL_ 
gove rise ta immediote couse 

(0), stoting the underlying( PUETO 
couieilgit, © (0. 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “le He. AUTOPSY 
REO! 


AEN 
GNSET AND DUAN 


RMED?- 


Yes[J NO ie 


‘Wo. EXTERNAL CAUSE WAS 20b DESCRIBE HOW INJURY OCCURRED. (Enfer noture af injury in Part | or Part (1 of item 18.) 
PRIMARY C] or CONTRIBUTING [1 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy, Yeer | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (tote) 
Hour 6. e Not while foctery, street, office bldg.. ete.) | 
im. of work . 


Inspection [JE Inquiry [2 and in my 
Suicide [J], Hamicide [J], Undetermined manner [] 


CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 


ErAMnen's R C,Dodson DEPUTY MEDICAL ExAMINER CXC __ 9-16-58 


‘220. BURIAL, CREMATION. | 22b. DATE THEREOF ate. Wok OF CEMETERY OR CREMATO! y Td. OD, J (City, town, er county) ~(Stote) 
get (Specify Choeken 
emova, i6se- 


23. FUNERAL DIRECTOR'S SIGNATURE Nek 2éo. REC'D BY fe lee TEGISTRA "S SIGNATURE 


2. SE Mra Le Ds 2a Clldn, Pde SEP 1 7 '58 Onthan £ Pash 


CTUAL / 
SIGNATURE _ 4 — = @ : M.D. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UI6 
CERTIFICATE OF DEATH i 


1 Hvac ttl ced Cs reer (Where 5 eased liveg. If institution: Residence before admission) 
oo. IN’ °. b ’ 
Q MARYLAND IN & ~t-n2 . COUNTY na ey; 


b. CITY OR TOWN (If outside corporotg limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If ff side corporote limjts, write RURAL ond give nearest town) 
RURAL ond qive neorest town) y R. iy ’ 1 
2 d ¢ ea 3 al 
PCr “Baers 
_ Abreel | eae 


‘4.pate // Month 
OF ff 
(Type or print) DeTH Ld 19.5 


7” o Nt tA~+ aX 
5. SEX 6GCOLOR QR RACE |7. MARRIED DY NEVI 8. DATE OF BIRT! 9. AGE (In yeors |IF UNDER 1 YEAR| If UNDER 24 HRS. 
—_ v t RED ae eae] 2 7 lost hbo) Months[ Ooys | Hours Min. 
te winoweo [J] _—sovivorceo [] 1g g. 2. jr. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g, mpst of working life, even df egti 


| 


# directar, 
@ filed with 


ha 


Pages 1 and 


apers. 
death! 
A 


nd cOmpletaly filled in 


i 


pute 2 
13. FATHER'S NAME 14, MOTHER'S MAIDEN Ni 


O-?>D. 


ff () 
ew: 44 Fan f é x 
Ts, WAS DECEASED EVERANTU, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yat, no. oF unknown) AU yes, give wor or dotin of vervice) |” )) 
Ma Lon O4a-, £2 g ’ 14 


18. CAUSE OF DEATH [Enter only one couse per Jine for (0), {b}, ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED 8Y: / -Z 
IMMEDIATE CAUSE (o] ¢ CA 7 


DUE TO 


Then please remavs 


mis, if ony, which 
gove cise to immediote 
couse (0), stoting the under- ( OVE TO 
lying couse lost. (iS 


Past If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 


PERFORMED? 
20a. ACCIDENT WAS UNDERLYING (3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves] no 
2 
[20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
Hour a. 91. While _ Not while factory, street, office bidg., etc.) | 
p.m. W lot work [] ot work 1] 1 


BA 


21. | certify wa | attended Ma deceas WAL, to FALL, 194 Eihot | lost saw the deceosed 


olive on____* ie a 


, cremation, ar remavol, and in any event within 72 hour: 
MEDICAL CERTIFICATION: 


After this certificate has been signed by the attending physic 
ed far use os the burial-transit permit. 


haspitot or attending physician. 


hi 


moy be retained i@ 
the registrar priar ta burial, 


TO FUNERAL DIRECT, 
page 3 shauld be 
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ae Zc, NAME OF CEMETERY O§ CREMATORY (Stote) 

aX AL SF Ande OOK bene AA 2 2 au 
OR'S SIGNATURE aa. ED BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

a : gue EP 2338 | Clathan £ aud 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
N10 CERTIFICATE OF DEATH 


1093 


Reg. Dist. No. 


gove rise to immediate 
couse (0), stoting the under- ( DUE TO . ‘ 
lying couse lost. «)__Anaplastic carcinoma of the right bronchus unknown 

Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART nite So AUTOPSY 


quires 


Gontitions, iF any 2 w__Pheumectomy right lung 7-23-58 


2 * ERFORMED? 
Arteriosclerosis, generalized YeS3—X No 1] 
200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
Hour . While Not while factory, street, office bldg., etc.) ! 
p.m. 19 Jot work [J] of work (7) H 
September 9 1958 JREQdRRSROROGARs 


}3_®M, fram the couses and on the dote stated above. 


MEDICAL CERTIFICATION 


~ 
g PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o o. 2 ys 
- Cecil maryiann || ° Maryland °°! Cecil 
= b. CITY OR TOWN ilf outside corporote Timi, write [¢, LENGTH OF STAYIN 1b |] c. CITY OR TOWN (if ovhide corporote limits, write RURAL ond give nearest town} 
jive neo town) \ 

3S Perry Point 26 days x Colora i thee 
= 22 d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS e. tS RESIDENCE 
= £s 
S £5 LA OR INSTITUTION Cake 3 / ‘ON A FARM? 
ass )} Veterans Administration Hospital ves] no 
5 : 
Ba S 5 3. NAME OF First Middte lot 4. Date Month Day cor 
is 23 (Type or print) GEORGE E. MC VEY DEATH September 9 1958 
£ =e 5. SEX 6. COLOR OR RACE | 7. MARRIED PAL NEVER MARRIED [] |8. DATE OF BIRTH % fee nase IEUNDER 1 YEAR] IF UNDER 24 HRS. 
J = tt De a Min, 
hia) Male White |wrowt ovoreoq | 66-94 Fad ean oe | ee ee 

3% 
3 — ae 1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g a gz > during mast of working. life, even if retired) 
eas ainter (Retire New Jersey USA 
gee By [18 Fatiens wane V4. MOTHER'S MAIDEN NAME 

38 * 
ieee J George W. Mc Vey Matilda Oestroich 
= S ¢ He 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
= as T¥e. 90 oF unknown) {H1 yes, give wor or dates of sevice) 
8 gt Yes wi unknown Hospital Records, VAH, Perry Point, Md. 
5 28 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, and (c) INTERVAL BETWEEN 
3 2% PART |. DEATH WAS CAUSED BY: er wy pipet 

= ls WAS CAUSE! 5 3 
Pee Bs “IMMEDIATE CAUSE (0), Pyopneumothorax r ight isi 5 days 
3 / DUE TO 
te 

3 

i 

xe 

s 

5 

3 

a 

5 

o 

2 

2 

5 

8 

3 

is 

2 

s 

= 

= 


hed for use os the burial-transit permit. 


the registrar prior to buriol, cremation, ar remavol, and in ony event within 72 hi 


hospitol or ottending physician. 


21. t certify thotd attended the deceased from August ly 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


eS: ADDRESS (Street, city oF town, stote) DATE SIGNED 
SEs | Tienature_ 9 7 Vee C4 AO no, Veh Hospital, Perry Point, Md. | 9-10-58. 
£az 
gaze / | [eurwws 5. p. tacmva Director, Professional Services 
3 Zz 2 Zo. UBIAL. roy) ‘2c. NAME OF CEMETERY OR CREMATORY Wd, LOCATION (City, town, or county) (Stote) 
1 s Ceci i/O JS Brookview Rising Sun, Md. 

= ‘24a. REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 


23. bade | DIRECTOR'S SIGNATURE ADDRESS: 


{Son;{Havire de Grace, Md. 


pate SEP 1 6 '58 Crltun £ Fra 1A 


Pennington 


ot 


tor, 


= 
% 


irect 


‘al di 
be 


oe 


Then pleose remove carbon papers. Pages | and 2 sha 


fer 


ian. 


After this certificate has been signed by the attending physician and completely filled in by the 


haspital ar attending physic 


co 


e “Getoched for use as the burial-transit permit. 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours 


may be retained b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after ‘eath: Page 4 
page 3 shauld b 


TO FUNERAL DIRE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
10088 CERTIFICATE OF DEATH 10094 


Reg. Dist. No. 


1. PLACE OF DEATH 2 pea RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


0. COUNTY c Koay): MARYLAND & ATE Med b. COUNTY Cc ee, 2 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN, (If cutside corporate limits, write RURAL ond give nearest town) 
RURAL ond give vi? town} x ) a 
o ort h 
d. NAME OF ou {IF not in hospitol, give street oddress) d. STREET ADDRESS. @. 15 RESIDENCE 
OR INSTITUTION > ON A FARM? 
A (2) yes) no] 
= 
3. NAME OF First Middl tot 4. DATE Month y 
DECEASED = ao OF * sd oe 
(Type ar print) Hap DE i EA is DEATH S 2 i i ie 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [2] &. DATE OF BIRTH 9. AGE (In4yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, _ 
S _| lost birthdoy) | Months] Doys | Hours Min. 
p 5 ig) LL oT EE wioowen Divorced [} oy al yes. 


108. USUAL OCCUPATION (Give kind of work done] Tb, KIND OF BUSINESS OR INDUSTRY [IY BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


a Pa) QO i fA QD = AZ 


r 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address FL 
[Yes no or unknown} {i yes, give wor oF dates of service} 
a : malt = an aes a | Bee 224 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] INTERVAL BETWEEN 


: ’ ONSET Apip DEATH, 
oe DEATH WAS CAUSED BY: 3, Yalina/. Pod emis WLALE tars 


cs. Om, 
‘es DUE TO 


ns, if ony, which ct. oem ae ee - B32 Wks. 9, 0-b 04 


gove rise to immediote 
the under. Basle} 
a {ch 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. MS ee 


yes] No 


200. ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, 
Hour o. m. 


p.m. 


Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20! (City or town) (County) {Stote) 
While Naiwtile foctory, street, office bldg., ete. " i 
jot work [1] of work (F = zs: 


21. | certify that | Hi gp the deceased fram. oe 19.957 to. 7 ae plik? :that I last saw the deceased 
alive on__. BIL on WSO, and that death occurred a! Sf. the causes one on the date stated above. 
ADDRESS (Street, city or 1 e) DATE SIGNED 


sittin Meats Mt. Menor 44 
RyYSICIAN's plies Lf fforlue B20). 


MEDICAL CERTIFICATION, 


Zo. BURIAL, CREMATION, ra THEREOF a” NAME OF CEMETERY QR CREMATORY Td. i TION rai town, or county) Store) 
REMOYAL ape Q U7 (iP Q) s 
<r he aVirL SALLY Mase, CE Ula J) fr) " £3 
2. ae DIRECTOR oy fi RE ‘ADDRESS ‘2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
\. Lpotede AA AO ie: Ad i A MI SEP 15 ‘58 Cattun £ Fieie 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death: Page 4 


ad 


aaa 
(Mi 


| director, 
filed with 


e 


Poges 1 and 2 shaw! 


0089 


1. PLACE OF DEATH 


. COUNTY Cecil 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL and give nearest town) 


kton 


d. NAME OF HOSPITAL (If not in hospitol, give street address) 
OR INSTITUTION 


Devine Haven Nursing Home 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


¢. LENGTH OF STAY IN Ib 


gr 
CERTIFICATE OF DEATH Reg. Dist. = ibe 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. STATE. 
Delaware ®- COUNTY New Castle 
¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 


Newark 
d. STREET ADDRESS 


Elkton Road 


MARYLAND 


e. 15 RESIDENCE 


ON A FAR 
Yes [] NO 


3. NAME OF First 
DECEASED. 
{Type or print) 


Alice Rebecca Meredith 


Middle 4. DATE 


OF 
DEATH 


fost 


Month Doy Year 
Sept. 35,1958 19 
9. AGE (In yeors 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |B. DATE OF BIRTH 
Female White wioowe Kt} DIVORCED [7] Sept . 9 9 1871 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
Housewife 


Delaware 


11. BIRTHPLACE (Stote or foreign country) 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& birthday) [Months] Doys | Hours] Min. 
yrs. 
12. CITIZEN OF WHAT COUNTRY? 


rs oftéx death. 


| atl 


Then please remove carbon popers. 


After this certificote hos been signed by the attending physicion and campletely filled in by the 
|, cremotion, or remayol, and in any event within 72 


13. FATHER'S NAME 


Franklin Eastburn 


1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no. or unknown) 


ie) 


AIF yes, give wor or dotes of service) 


14. MOTHER'S MAIDEN NAME 


Mary Ellen Ruth 
17, INFORMANT Address Del RO 2 


Mrs.Beulah E,Lewis Elkton Rd.,Newark, 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, which 
gave rise to immediate 
couse (0), stoting the under- 
lying couse lost. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), and (€)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Y 


‘€ 
S 
a 
Bes 
Ug "6 F3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]19. WAS AUTOPSY 
Roe io 
age $ bron nterstitial nephritis vs) No 
203 E | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Wof item 1B.) 
gee E | Op CONTRIBUTING D1 CAUSE OF DEATH 
egy © | (UE EITHER, NOTIFY MEDICAL EXAMINER) 
sts & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INIURY (Home, farm, 1 20F. (City or town) (County) (State) 
5.28 6 Hour a. While Not while factory, street, office bidg., etc.) ! 
3 : = p.m. 19 Jot work (J ot work (J 4 
= ° 
Sigs 21. | certify that | attended the deceased fram__November 519.57, 9/5/1958, 19.___ thot | last saw the deceased 
A 4 3 alive on__9/4/58.0 12.,----- and that death accurred at_4350M, fram the causes and on the date stated above. 
MBS : ADDRESS (Street, city or town, stote) DATE SIGNED 
care ACTUAL 
yess SIGNA — fPO wo, 257E, Nein Newark, Dalawmra 
£ORe& 
Bae PHYSICIAN’ f 
ge Manete__Wallace HM. Johnson MD, 
3 4 ? To. eeovn Gea ‘2b. DATE THEREOF + | Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, or county) {Stote) 
23-5 R speci 
Bay: Burial” \sent.8,1956| Waite Clay Creek | Newark,Delaware 
4 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRES: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS A15 (4) 4 T. Gye onlb Q SEP 9 ‘58 ln 
15M 9/55 BRAUN ELE cio Semel cet . DATE but S Hans. 


after death. 


e@ executed withi oul 


erti 
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certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M —— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 
i 0 1 0 afi Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY _ Cecil MARYLAND stare MG. com Geoil 


CITY {If outside corporate limits, writa RURAL LENGTH OF STAY CITY (If outside corporata limits, write RURAL and give nearest town) 


Town °"s ort Deposit Rural 7 Days Town Chesapeake ME City 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR / ADDRESS 
STREET ADDRESS. 


L0096 


i | IMMEDIATE CAUSE (A) 


NAME OF (First) (Middla) Test) 4. DATE (Month) (Day) Treany 

DECEASED oF 

Tres ori) =» Mamie Vogue Moore DeatH 9 16, 58 

se 6. COLOR OR bi SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE last birthday) IF UNDER 1 YEAR _]IF UNDER 24 HRS. 
a 


Ss. 
Female white ‘Wid 'D,.DIVORCED, ay 16 j 1895 63 se Months | Deys Hours | Min, 


pebed 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | 11. BIRTHPLACE (Stete or foreign country) 12. SL WHAT 


done d st of it OR INBUSTRY 
nied) House Wife” Own "Héute Ma 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Lloyd Susan Lloyd 


IS. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, No unk.) (if Yes, give wer or dates of service} Mrs Cyrus Burlin Fort Depo sit a rm 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. Z =, c ONSET AND DEATH 


y 
CSon — Bos Ab Aye ohh 


t 
ANTECEDENT CAUSE(s) DUE TO L 
DISEASES OR CONDITIONS, IF ANY, (8) L EF bx d-~t 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO 

DISEASE OR CONDITION CAUSING DEATH. 
198, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20,_AUTOPSY? 


ves [J] no [] 


21a. ACCIDENT WAS UNDERLYING [1] | 21b, PLACE (Home, farm, fectory, | 2c. WHERE DID INJURY OCCUR? (City or town) {County} (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer} eI 2le. INJURY OCCURRED 


‘21f. HOW DID INJURY OCCUR? 
While Not while 
M. | et work ef work Oo 


22. I hereby certify that | attended the deceased from.w2.2..0.= 1048 mig wy that | last saw the deceased 


aliye-on. , and that death occurred et. ‘M, from the causes end on the date slated above. 
SIGNATURE” ADDRESS (Street, city, town, stata) DATE SIGNED 


“3 ZA A aed SZ , Sy os 


23. BURIAL, CREMATION, DATE THEREOF y NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Buriat” 9-19-1956 | Asbury C rr ort Deposit Md,Rural 


REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 2S.” FUNERAL pp SIGNATURE ADDRESS 


pare SEP 2 2 '58 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 Q i) O) 
an _ CERTIFICATE OF DEATH Rh ia 


= sel a ae 
y e §\ 1. PLACE mee DEATH 2. USUAL RESIDENCE (Where deceosed lived. If intitution: Residence before odmistion) 
£ 32 pee cette mamano || ° Sid byland » COUNTS 99 1] 
€£ Be b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 @ RURAL ae ieee bern Elkton 
Daj 
he 
srs d. NAME OF aaa “ not in hospitol, give street oddress) . STREET ADDRESS, @. 1S RESIDENCE 
es 
oe =_s é :: oR me Tion Hos pit al eC FARM? 
- ome n yes C] No 
re) 
8 = 
ie el 3. NAME OF First Middl Lost 4, DATE Month ‘ 
s RH DECEASED we, a , o. , | OF sei ey mee 
lee {Type or print) CANE cog PE a KF, Tan DEATH é 3 9 SF - 
= +a8 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED fi) 8. DATE OF oe 9. AGE (In y6ors iF UNDER 24 HRS, 
= 35 ; 5 lost birthdoy) Days Min. 
i pf ts a wipoweD [] Divorced [] Af s SY: yes. 5 ee 
a 2 us 
2 ER: 10s, USUAL OCCUPATION (Gi of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE Tas or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 é 
g ey &% during most of working life, even if retired) A, 4 /» (a 
jo apa 7 th Adel. GY > = 
g 8s 13. FATHER'S NAME 14, MOTHER'S MAIDEN RIAME 
¢ = 
2 £83( J Wesley Newton Jane Schneiders 
% Bee Ms 
< $ 8 3 15, WAS DECEASED EVER IN U. $. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
aie an, m0, oF whnewn) Ym. give wot oF dates of verve z a. 
8 Str == Wesley Newton 235 W. Main S Flhben 
<©« sf 
e Ete 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond ().] INTERVAL BETWEEN 
goat le 
BD 245 PART |, DEATH WAS CAUSED BY: pe ag eat 
SP siee P IMMEDIATE CAUSE (o} 
> ££ H / if DUE TO 
es Conditions, if ony, whi 4 
Pa = 2 7. which xs 4A 
3 @é 5 gove to immediote <6 
= aRigac couse (0), stoting the under. ( CUETO m2 
gs 2 = : lying couse last. (). £9 x Lf oe: OL" PB 
33 35° Past Il, OTHER SIGNIFICANT CON iS IBUTING TO DEATH BUT NOT RELATE TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTORSY 
E28 9— 3 NIFICANT CONDITIONS CONTRIBUTING TO Di T ELATEO NAS 4 AUTOR: 
2 2 — Lo és 
wesss O]8 / WE) NO ie 
F pts = [200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Port | or Port It of item 18.) 
ZuSy5 3 |G iter NomnY moe cues 
<5 = 2 u INER) 
wee Bis & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY Home, form, | 20f. (City or town) (Count Stole 
s°R9 9 y iy { Y) (Stote) 
5° Rs ray Hour 0, m. While No? while foctory, street, office bldg., etc.) t 
zeae 5 § = p.m. 19 Jot work 1] ot work 4 : 
osces Pj > 
= a2 Rs ee Lol fe rei kc! ie 2that (last saw the deceased 
3 T25S p. Sy ee ee, and that death accurred gee from the causes and on the date stated abave. 
rE . 5 ‘ADDRESS (Street, y! or town, tote) DATE SIGNED 
<o. ag A? 
“Ba 12 s LL, Ps 3g 
Orara =~ 
cas 
zy: || ems, 7 0 Sra gee WD Le Lode D i de 
if = a Sgt mh = oe ee =, fe 2. CZ ta eo === = 
EeSS 
3 one. [72e. BURIAL, CREMATION, | AES Seen Die DATE THEREOF] 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION To or soot (Store) 
ZIPs mee” | 9/4/58 Immaculate Conception a. 
2 2 = Eble RAL DIRECTQR'S SIG! ub: ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (41 Lp ah Elkton, Md 
Yawss\) Fat 6S, AAR 2 u paEP 5 198 nkbua $e sae 
al 2 ee eS 
XK HOGS R2OIX\ 


STATE 


= 


Page 
he 


form PM3. Page 5 may be retained far y 
t. File pages 1 and 2 with the State Bogrd 


lf any delay is necessary, please 


2, and 3 ta the funeral direy, 


| 72 hours after death. 


in 


Give Pages 1, 


, crematian, of removal, and in any event withi 


pencil in fem 18. 
iner's Office olong with 


IER: This certificote shauld bé executed within 24 haurs after death. 


Page 3 shau!d be used as a burial-transit perm 


writing the ward “pending 
ta the Chief Medico! Exa 


adds 
ar its designated agent, priar to buri 


execute the certifi 


TO DEPUTY MEDICAL EXA: 
4 shauid be farw 


TO FUNERAL DIRE! 


VS. AISME 
3M 2/37 


rag DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10098 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH pote Ne. 


1, PLAGE OF DEATH { ogg { % 2, USUAL RESIDENCE (Where deceased lived. If institution: Reridence before odmission) 
o . . : 
C marviano || "SAE Md, TO Bec . 


b. on OR TOWN [If outnde corporote limits, rite RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
‘ond give aearett town) 


Cherry Hill 
<é. NAME OF HOSPITAL OR INSTITUTION (If not in hespitol, give street oddress) f STREET ADDRESS ©. 15 RESIDENCE 
ON A FARM? 
ospital — 4 ves] Nock 
. First Middle tow 4. DATE Month Do: Yeor 
(ise ot ete) Frederick Niemeier DEATH ) 2 58 


4 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_]|@. DATE OF BIRTH 9. AGE In yeas IF UNDER 1YEAR] IF UNDER 2 cae 
W WIDOWED ff] ——pivoRcED [J 8~4~1888 70m Months | Doys | Hours | Min, 
10a, USUAL OCCUPATION {Give kind of work done| 100, KIND OF BUSINESS OR wee BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘during most of working lite, even if retired) 
yrmer Retired Wene_, Mo, Uo, 
V3. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 
Frederick Niemeiier Elizabeth Beagle : 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL ah e] 17, INFORMANT ‘Addron 
es 90, ar vnkeown) yor. give was a dotes ot vevic : ; 
no Frederick NiemeiLer Elkton, R.D.3 Md, — 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). zh fel. > : INTERVAL BETWEEN 
PARUPRD EAT ecure CLse te) Ruptured abdominal aneilrism . 


YS1X DUE TO 
Conditions, it ony. which 


DUE TO 
couse low. a 


g PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)|19. A aes autor 
PERFORMED’ 
218 ves NOx 
& 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port I! of item 18.) 
& | PRIMARY C1 or CONTRIBUTING C1 
SS | CAUSE OF DEATH. 
at — 
% [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, or {ae (City or town) (County) {Stote) 
4 Heer er: While Net. white foctory, street, office bldg., etc.) 
gz p.m. i ot work [1 of work 
21. t certify that | took chorge of the remains described obove, held an Autopsy Le inspection [#}, H “= ond in my 


opinion death-rpsulted from: Naturol couses [Je Accident [], Suicide [J], Homicide [J], Undetermined monner [J 


ACTUAL DATE SIGNED 
SIGNATURI “Mp, CHIEF MEDICAL EXAMINER [7} 
2 ASSISTANT MEDICAL EXAMINER [7] 
3 EXAMINER’: 
NAME ype) R.C,.dBdson DEPUTY MEDICAL EXAMINER [3] 9- 3=! 58 


Zo. BURIAL, CREMATION, |22b. DATE THEREOF le "NAME OF CEMETERY OR CREMATORY ve LOCATION (City, town, oF county) {Stote) 


Buriat” | 9/6/58 Evergreen New_York 


on 
}. WONERAL DIREGTOR'S SIGNATUR! ADDRESS 24a. REC'D BY REGISTRAR ab. REGISTRAR'S URE, 
the Niake/ Biton, ua. iat i ikon ica 


1 


FOR STATE 
HEALTH DEPT. 


STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10099 
is ee tN AUEXAMINER’S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived. If inslilution: Residence before odmission) 


©. STATE Maryland b. COUNTY Cecil 


1, PLACE OF DEATH 
. COUNTY 


Cecil MARYLAND 
©. LENGTH OF SJAY IN Tb 


[o b. CITY OR TOWN [it cutide corporate limits, write RURAL c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest yorest lown) 

> ‘ond give nearest town) . 

Pe Port Deposit | 3 x Port Deposit i= 
25 = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol. give street oddress} J. STREET ADDRESS e. re eats 
cL O 

233". _Coulborn Apartments ____Coulborn Apartments _ ves F_No 
Par = . 3 e = ra 

Bs g 2 DrctastD. First Middle Lost 4. pare Month Dey Yeor 
Bete ype oF print ROGER EARL PETERSON DEATH September 18 19 58 
a Cg 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED oi" 8. DATE OF BIRTH 9. AGE tin yeoo [IF UNDER TYEAR] IF UNDER 24 HiS. 


font birthdoy) 


File poges 1\gnd 2 with the Stote Board 


form PM3. | agM may be retoined for yi 


ae Male White wipoweo CJ} aoe -L7- if a Y yn. py How 
5 5 10a. USUAL OCCUPATION, ind of work dane| 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRT! WE tole or foreign country) ng CITIZEN OF "a COUNTRY? 
y during most.ph working fi 1 if retired) 
3 £ eae < 2 ei. E+ 1 t- 
Sz 5 Reheat ua. Ma _ | NAME ee? 
2 ® = 
Be- aE Banl or tC f AL 
Re) 7 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. Ahoy SECURITY NO. 
SG E Wis rao) th Petagice.ccor of darsysT eovice) Barts é Alor Ds +1, rETy, 
es | aha Li Llane, CM afar 
EOP EE line for 
er fe 18. one Se 2 Gasp ee re per line for [b), ond 2 war i 
Bese & |, IMMEDIATE CAUSE fo) _ Otitis Media, Bilateral cs .% 
Bese? / “gt x DUE TO 

BESE tical wi ie Jil 
we os E Canditians, if ony, which tb Bronchopneumonia + 
S$ RES gove rise lo immediote coure aa 
Rebas {o), stoting the und OUE TO 
Br bee couse lot, te 2 & 
2 Sparse = 
seo be 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
Louv at, a ERFORMED? 

= 

Beste O15 3 sah NOD 
S: sek #& [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
SvslsE & | PRIMARY (3 or CONTRIBUTING C1 
Se2Re | CAUSE OF DEATH. 
Ce ie 3 ea == =f E i= 
ioe rhe 3 | 20c. TIME OF INJURY “Month, Boy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City oF town) (County) (Slote) 
e=uge 6 While Not while foctory, street, office bldg., ele.) 
2 Pe ob = ‘ot work ol work H 
2£ehe : > : 
23 eee Inspectian (J, Inquiry (, and in my 
eee € apinion di Natural cay , Accident [], Suicide [], Hamicide [], Undetermined manner [-} 
fond o 7. 
Se rey ACTUAL DATE SIGNED 
Sisks A SIGNATURE.» UAE Amman, CHIEF MEDICAL EXAMINER [] 
Sonc8. 5G Ra ASSISTANT MEDICAL EXAMINER [) 9/18/' 58 
See ad EXAMINER'S 
S.2es NAME (Type) _ Paul fy Guerin, M De DEPUTY MEDICAL EXAMINER [7] 

23 — ae : a— foeee ——— ——- = 
sess Po. BURIAL. CREMATION, | 27b. DATE THEREOF Tic. NAM§ OF CE EER OR LO’ a ‘or ounly) 
asa. iat my ify) 959 
g-Tge® a 1) Gg ft —_ 
a ot INE RS SIGNATURE "ADDRESS ho. REC'D BY REGISTRAR ke rec S SIGNATURE 
VS, AISME / * 
Pe a Aha, firey was ih oaiBEP 2 : 2 2 38 Cutt hae £ lan 


ile poges 1 ond 2 with the Stote 
nt within 72 hours after death. 


in {tem 18. Give Pages 1, 2, ond 3 to the funeral 
in ony 


I Exominer’s Office along with form PM3. Page 5 moy be retained for 


in pencil 


ical 


writing the word “pending 
: Poge 3 shoutd be wied os o buriol-tronsit permy 


d to the Chief Med 


€ 

$ 
a 
3 
Oo 
§ 
2 
a 
£ 
z 
¥ 
3 
i 
3 
2 
3 
= 
2 
2 
3 
Z 
& 
E 
= 
= 
< 
« 
4 
7 


or its designoted agent, prior to burial, cremation, or removol, an: 


TO DEPUTY MED: 
execute the cer 
4 should be for 
TO FUNERAL DIRI 


VS. ASME 
SM 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 LO1LG0 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH te Pe 


. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If insfilution: Residence before admission} 
©. +7 : 5 

Cecil marviano || ° SAE Maryland E COUNTY | (Geerigh, 
b, CITY OR TOWN (it cuhide corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If aulside corporate limits, write RURAL and give nearest lown) 


‘ond giva nearest town) 


Ezven Elkton D.O.A. Bi. Elkton 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) . STREET ADDRESS 1S RESIOENCE 


Union Hospital 200 EH. Main St. ON.A FARM, 


3. 


NAME OF First Middle 4. DATE Meni 
{ype or pent Mollie ‘pees sicy ie Stare 


6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [_}] 8. DATE Rs BIRTH 9 AGE to ren [I UNDER IYEAR] IF UNDER 24 HRS. 
ot ai i = : 
F W wiooweo GE pivorceo [] 4-5-1888 Fyn. ete Sian Balt 


100. USUAL OCCUPATION (Gi: ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) 


Housewife j Russia 


3. 


i. 


(Yer, no, oF unknown} {il yes, give wor or doter of service} 
no 


FATHER'S NAME 14. MOPAER'S MAIDEN NAME 
Paul Samuel Ettnatz | ree 


WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


MEDICAL CERTIFICATION 


oe _Pethersky, 200 RB, Main st. ey 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and {c).} * wrewas eerwtens] 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) Acute Coronaty 


6a % DUE TO 
Conditions, if ony. which eo Diabetes, 


Gove rise to immediote coure i ie, | 


y 


(0), sloling the underlying( OVE TO 
couse lost. a (). 
PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay] 19. near meee 
RFORMED? 


YES Oo NO oo 


20a, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port IN of item 18) 
PRIMARY L) ar CONTRIBUTING CI? 
CAUSE OF DEATH. 


‘0c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 120, (City or town) (County) 
Hour a.m. While Not while Factory, street. office bidg., etc.) | 
pm. wv ot work [] of work 


21. U certify that | taak charge of the remains described above, held an Autapsy [], Inspectian [2], Inquiry and in my 
ted from: Natural couses Accident [J, Suicide [, Homicide FJ, Undetermined manner [] 


ACTUAL DATE SIGNED 
SIGNATURE__|/ y / CALIF, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [7] 
XAMINER’ 
Mamet) ReCe Dodspn DEPUTY MEDICAL EXAMINER (3 3o- 22- 58 


FION, | 226, DATE THEREOF Tic N }F CEMETERY OR CREMATORY Tid. =e (City, town, or county) | ~ Grote) 7 
‘ 
AG-L2NF euecdale— CES Wed= 


INERAL DIRECTOR'S cn FE RESS a 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
3 s seP " Cnthun £ Kiasth 
x leo fa DATE 24 '58 4. 
he oss 


#: 


d campletely filled in by the 
th, 


Then please remave corbon papers. Pages | and 2 sh 


ef deo’ 


te be executed within 24 hours ofter death: Page 4 


jician an: 


ifical 


The law requires thot the death certi 


hospital or attending physician. 


After this certificate has been signed by the attending phys' 


hed for use os the buriol-transit permit. 


cd 


e det! 
the segistrar priar ta burial, cremation, ar remaval, and in any event within 72 hours aft 


may be retained b: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3 should b: 


TO FUNERAL DIRE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 1 0 
16093 CERTIFICATE OF DEATH yA 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted tived. I institution: Residence before admission) 
°. : °. b. COUNTY 
Cecil MARYLAND he ee nf (Se 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN tb. c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) ca) 
Hiieton ol / Elton 
‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION 3 P / * ON A FARM? 
Union Hospital 51, Bow st. Ext. Ses (CNTs 


=3 


3. NAME OF First Middl fost 4. DATE ve 
Beeeae5 . : ies idle 5 1! oe > Month Doy we 
(Type or print) Whildtren Tie A DEATH G ; 19S ig 

5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (-] | 8. DATE OF BIRTH 9 AGE (id a iF UNDER VYEAR] IF UNDER 24 HRS 

lost birthdoy! Banal Mi 
White _weowng] vor | Dee, 31, 1907 5O eae ee 
3a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
House-wife ane marvland U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James H. Miller Florence Stoddart 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yes. 10. oF unknown} Ut you, give wor oF dates of service} - 
WO 213-386-5434 Wayne Ulkton, Wd. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond ().] INTERVAL BETWEEN. 


ONSET AND DEATH. 
PART |. DEATH WAS CAUSED BY: e i. 
J DAMEDIATE CAUSE io We tra hor ¢ Rana Wp. 
7196. 3 DUE TO 


eS deste ie el ies ’ Chines filsonrtet { Orme Prarcl WeLAG4 


gove rise to immediote 
couse (0), st the under- (DUE TO 


lying couse lost. tc). 


rf Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= ~—"-. '? ua Mi 
3 ; yes (] NO ae 
= 200. ACCIDENT WAS UNDERLYING [J __| 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ml of item 18) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
% neti 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County) {Stote) 
s igur Seats MA, UPA onli foctory, street, office bidg., etc.) | 
: p.m. 19 lot work [ot work [] Q! 
" eat a 
21. | certify*that | attended the deceased from. (| Beh xy, 94 A, tay in! 19A.2.,that f fast saw the deceased 
clive an__ 3X Bale _ and thot death occurred ot §_.-2.4M, from the causes andron the date stated abave, 
(| C) LA ADDRESS (Speer, city pr town, stot DATE SIGNED 
iSttin Da Poland pws © 200 Re Taal "Me phd 
signature (\\a VO BAC Ty SSP A MID: So Sat tS ‘AGS 
PHYSICIAN'S 5 = 
NAME (type) Wilford 4, S her Oe a 3 E 
No. yer Crean ‘Wb. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) {Stote) 
REMOVAL, (Specify! i ; 
burial Ser 2 & Hikton Censte tikton, maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Pippin Bunere ete hp tfvhv2eBlkton, Md. |omeSEP 15 '58 Cathun £ $C ac 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a 10694 CERTIFICATE OF DEATH Lee 


Reg. Dist. No. 


—i 


sé 
ae 1, PLACE OF DEATH 2, USUAL RESIDENCE (yjhere deceased tived. If institution: Reyience before edminion) 
3 2. : ° b. COUNTY 
3a M Ce baler Dad. Cee, 
moe b. CITY OR TOWN {IF outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest fawn) 
3 RURAL ond give pearess tawn) : 
Peo A Ly, Arlt. 
2 <d. NAME OF HOSPITAL (IF nat in haspitol, oe street ee . STREET ADDRESS o 1S RESIDENCE 
“ 5 Bes OR INSTITUTION ; ON A FARM? 
* 3 ves [] No} 
~ = 
2 Libsp: 
§ 3. NAME OF First Middl Last 4. DATE Month ¥ 
a DECEASED {] : loa 2 2 3 2 oH) bs eor 
3 {Type ar print) Hhiec He Le v9 O taTH : 195 X 
8 5. SEX 6. COVOR OR RACE | 7. MaRRiED [] NEVER MARRIED EF] DATE OF BIRTH aaa ~ eors [IF sees TYEARIF UNDER 24 HRS. 
= be s fat elehoy) Houle ae 
St, Vex 0 widowen [] pworceo(] |OCt.21,1957 ve 
2 100. “USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHTP AGE [Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most af working life, even if retired) 
none Le 


20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | of Port It of item 18.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


pn 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Hame. farm. | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg.. etc.) ! 
pom. 19 fot work [] of work [J : 


MEDICAL CERTIFICATION 


& 
J 
a 
c 
3 Ph 3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
86 John Ringgold Bernice Jenkins 
a 
@ 3 15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
Be (vas, no. or unknown) {IF yet, give wor or dote of service) |, , : Sp 
EIS none John Ringgold- Warrick, Maryland 
Sz 18. CAUSE OF DEATH [Enter only one couse per line for (5), {6). ond (c)-] SSE 6 BE 
ay PART |. DEATH WAS CAUSED BY. 
5 3 7 IMMEDIATE CAUSE (0)_—- O 2°P Sa a Bio. : 
=: v LLIOX DUE TO 
= Conditions, if any, which (b} 
5 gove rise to immediate 
= couse (0), stoting the under- DUE TO 
? lying cous . {eh 
ea Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} } 19. Harcmeonn 
g ) yes [] NO 
E 
3 
ty 
© 
2 
° 
E 
5 
3 


After this certificote has been signed by the attending physician and completely filled in by the 


reached for use as the burial-transit permit. 


e haspitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter death: Page 4 


21. | certify that ag the deceased from_.J Ja.2...., WSK, ta 6 Sge7 ___, 19.5 Bhat | lost sow the deceased 
iS alive on___s 2G Fe, Wed apd Dea death occurred at, $B wwe from the couses and on the date stoted abave. 
¥ a y) ADDRESS os City oF fown, stote) DATE SIGNED 
2Es 2 Srewatun wo. eee Let, Pr 5 A i a Bs, 
6 7 Pie PHYSICIAN'S 
ess UES = SS ae ee ee eee A eee ne 
a3 2 > oe. BURIAL, CREMATION, 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or caunty) {(Stote) 
me & a} 7 : . r 
B2 bs Bariar” | 9/10/58 Methodist Cem. Cecilton,Maryland 
Ege 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
2 4 Al Vash 
Yet nse) is Wii Le = 909 Popbar St. Wi osSEP 10 "58 a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
909 CERTIFICATE OF DEATH 


10103 


Reg. Dist, No. 
=s 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where doceosed lived. If iositution, Residence before edmision) 
2 ce 1 MARYLAND ereiare » GUNN Geet h 


~ 
Pe 
oD 
E; 
e 
6 Md, 
< 8 b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 ss RURAL ond give sir 1 Dey ae ¢ 
ot on ist K by 2 orth Eas 
ei 7 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) STREET eee . 15 RESIDENCE 
> =n OR INSTITUTION a ‘ON A FARM? 
ae Union Hospital ves [] No fF 
2 £6 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
<3 DECEASED | i " OF ¥ : 
hee Mpc ecnialy Planing = Chester Russell bath Sept. 15, 1958 
aE }. SEX 3 ny * 9. Aw iT IF UNDER 1 YEAR! IF UNDER 24 
£ = 5. SE Male 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH AGE | oe 2 
7 2 2 as eaeer) [Months] Dove | Hours | M 
2 8 White White |woowng  vorceoO | June 17,1878 
3 E a Wo, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g gee during mast of working life, even if retired) Ss 
¥ zes Construction Roads Maryland O.2 82) os 
2 
3 zy & s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 58% \ . a 
B Zee Mathew Russell Rebecca Smith 
tS 23 £ 3 J 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= GE £ (Yer ne. er unknown) (IF yer, give wer or dotes of vervice) 4 ‘ 
2 pts No _| Irs, Richard Shumway North #ast, Md. 
ae 
> eee 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c) INTERVAL BETWEEN 
3 205 PART |. DEATH WAS CAUSED By: b ONSEESA RO DEATH 
2 ee 4 WMS SCh i Le F¢ Cerebro! Throm bo s,'s ae, 
3 £e 5 DUE To q 
= 22 > Conditions, if ony, which (b) ¢ trebra / Ar terra Sclero 20S ° 
oe 3: Gove tise to immediote nate 7 
£ 28c i 
Sy ieee couse (0), stoting the under- . A . 
Sera lying couse lox. ‘a cucrshzed Arteria seleres's i 
ceed 
38 o 5 My FS Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. Beart 
Sar) Ole = x 
te 8 3 — yes] NO 
Foose  [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Por! | or Part Il of item 1B, 
coon = 4 

seeu. & | OR CONTRIBUTING LT CAUSE OF DEATH pa 
< § 3 £0 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss © [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City oF tawn} {Count (State) 
Be o o ‘ \ Y) 
= 5 g es 6 Hour om. 4 While Nat while foctory, street, pealsslicn Elid sea 
See = pm. —— jot work [7] of work [TJ 

e785 
Ses=% 21. I certify that,|_gttended the deceased fram 3 Soe WD DES: VED. , 19. SF, thot | last saw the deceosed 
Z8ezs 
oe. 5s olive ond gi ae 15H, and thof deoth accurred of! FF ss, fram the causes and an the date stated abave. 
= zi a ADORESS (Street, city or town, stote) DATE SIGNED 
< je ACTUAL hb fo [feaahoerg — oo 
5 ze $8 SIGNATURI C2) M0. 2 Je. 44 La Si 1 aAM a 

£600 
ay eeiaal PHYSICIAN'S (es ie -. 
s ezes ! NAME (Type) Lh lave, C7 we beer Q ee te) ee eee) eee “ 
SRLECD 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) {State) 
2 e585 REMOVAL (Specify) - 
Beas B 9 gS 958 Bay ew Cene Ba ey Nia and 
- & ~  ]23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS uo, "Sop t eye 2b. Ri GisTRAR 3 cuties SME 

Vs AIS (4 Pippin F 1 Home ¥4 #lkton a 

Years ak ERP ga ge ONE Moral /, ss “ 2. S| Date 

\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1104 
10:11 gMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ant 
4 
ty 


Reg. Dist. No. P 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
Shona Cecil inte 0. STATE b.couny Cecil 


7 = 
b. CITY OR TOWN (11 ovtride corporote limits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give neares! lawn) 
cond give nearest town) 


hesaneake City ait lite: | _Eikton ReDe2 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) H d. STREET AODRESS - 2 1S RESIDENCE _ 


=x 
9 


ON A FARM? 
YES i= 4 NO Oo 
3, NAME OF ; Fint ‘ i Ya. pate : Month oe Yaor 8 

(Type or print) i no ck] ey DEATH 9 2 WW 5 
5. SEX $. COLOR OR RACE [7 MARRIED (17 NEVER MARRIED [hy 8. DATE OF BIRTH 9. AGE (in yeon [IF UNDER 1YEAR] IF UNDER 24 HRS. 


W wiboweD [} —vivorceo [} 10~28-2h. = ot a a bac Slew Min. 


100, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ] 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


juring most of working file, even if retired) 
“Geh Motors. Auto Mfg. Newark, Del, U.S.A. 


13, FATHER'S NAME V4. MOTHER'S MAIDENNAME 


John P, Shockle: Gertrude Lane 


ie WAS DER EASED) sg 8 U.S. ARMED I ty 16 SOCIAL SECURITY NO. 17. INFORMAI _ aude 
pi Weare ae oer 
yes’ |""WeWe2 215=24- 034 John P, Shockley, I 


1B. CAUSE OF DEATH ae only Sha Goune per line for (0) fb); ord (@).] 
PART |. DEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (a) Drowned _ 
5X DUE TO 
Conditions, if ony, which eo 
gove rise lo immediale couse ia 
DUE TO 


{a}, ttoting the underlying 
couse lost. () 


1f any deloy is necessory. please 


2, and 3 ta the funeral direc; 


form PM3. Page 5 moy be retained for y 
File pages 1 and 2 with the State Baard 


24 haurs after deoth. 


in, 
in ttem 18. Give Pages 1, 


a 


*s Office alang with 


in pencil ¢ 
miner 


IVEN IN PART by. was ; AUTOPSY 


RFORMED? 
ves(] Nocx 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuce of injury in Port { or Port Ht of item 18.) 
PRIMARY. CONTRIBUTING 


CAUSE OF DEATH. ell off boat.in Elk River Elkton a 


20c. TIME OF INJURY Month, Doy. Yeor 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Aes 120F. (City or town) (County) (State) 
Hour 9. m factory, street, office bidg., etc.) ! 
p.m. Seercial kton B.D ‘ Kt " Ma 


21. certify that | took charge of the remains described above, held an Autopsy [_]. Inspection Inquiry [XK and in my 
opinion death resulted from: Natural causes {_], Accident [9h Suicide [[], Homicide [J], Undetermined manner [7] 


Page 3 shauld be used as a burial-transit perm: 
MEDICAL CERTIFICATION, 


writing the word “pending 
id to the Chief Medical Exa 


ACTUAL i Map, CHIEF MEDICAL EXAMINER 7} ae 
ASSISTANT MEDICAL EXAMINER QO 

EXAMINER’ 

NAME thea) R,C.Dodson DEPUTY MEDICAL at examen 


220. BURIAL, CREMATION. |22b. OATE THEREOF «| 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION City. Fi town, ar Tata] (Stote) 
REMOVAL (Specify) 


Buria. Oct 1, 1951 ethel_ Cemetery Nr, Chesapeake City, Md. _ 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Mo. REC 'D SY REGISTRAR 2a, REGISTRARS SIGNATURE 


[Pippin Funeral Home dy Joemicton, Mdgor 81 298 | Ov A fowa 


execute the certifi 


4 should be forw: 
TO FUNERAL DIRECTO! 


= 
5 
3 
8 
2 
3 
3 
a"! 

3 
£ 
i 
& 
z 
é 
€ 
= 
< 
3 
< 
y 
& 
= 
z 
2 
a 
° 
) 


aot 


directar, 
filed with 


° 


Pages I and 2 shoul 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carban papers. 


jires 


jt The law requ 
ate hos been signed by the attending physician and campletely filled in by the 


espital or attending physician. 
Fter this cer! 


page 3 shauld be detached for use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remava!, and in any event within 72 hours after d, 


may be retained by 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL onc: 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 101 05 
30113 CERTIFICATE OF DEATH Rep. Dist. No. 98. 


uA Loose DEATH <4 ene ae (Where deceased lived. If institution: Residence before admission} 
ak Os b. COUNTY 
Cecil ore, Maryland Harford 
b. ss Soe TOWN {If oatside ere limits, wrile | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If cutside corporote limits, write RURAL ond give neares! town) 
ee tie 
Perry Point, Maryland 19 Days Havre De Grace i/2ana2 
d. ENE ate {IF not in hospitol, give street address) d. STREET ADDRESS e. 5 Weert 
IN AR 
Veterans Administration Hospital 215 S. Washington yés [J] NO 
3. NAME OF First Middle Lost 4. DATE Month De Year 
DECEASED 2 OF E 
(Type or print) Willian Trench DEATH 9 "i 1958 
5. SEX 6. COLOR OR RACE | 7. MARRIED [a NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Un year IF UNDER 1 YEAR] iF UNDER 24 HRS. 
ef Y) Month: i 
Male White  [woowe D  oworceo gy | 6-18-81 ‘ Zh ee Ee Re 


I 10a. ey Seg atti (eRe kind St work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retired) 
Shoemaker (Retired Shoe Repair Lonaconing, Maryland USA 


 WALLd ae 14, Welen MeXinsey 


i WAS DES Evert U.S. bette baa 
Ses ee aa Sa 
Yes | a ay 


16. SOCIAL SECURITY NO. 
unknown 


18. CAUSE OF DEATH [Enier only one couse per line for {0}. (b). ond (ch.] 


Ne Fy Pulmonary edema and congestion, bilateral 


Fea 
foe. DUE TO 


Conditions, if ony, which " Hepato=-renal syndrome 
pe ecleea pveto mxcision of rectum 9-5-58 ror adenocarcinoma 
oof large bowel widespread metastasis - locally unknown 


lying couse lost. 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve ES eS) 


17. tNFORMANT 


Hospital Records, VAH, Perry Point, Md. 


INTERVAL BETWEEN. 


ON SErRP RYS, 


Arteriosclerosis generalized moderate vex) NOC] 


200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 6. m. aia: tok tebe foctory, street, office bldg., etc.) | 
p.m. 4 19 lot work [] ot work (J 


21. | certify that3{ attended the deceased from G=19— 1958, 0 Gao . 19.08 _ REX RIOOROILER. 


MEDICAL CERTIFICATION 


bet KECK a and that death accurred at_8240AM, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote} OATE SIGNED 
Seueton wo. MeAs Hospital, Perry Point, Md. 9-8=58 _ 


PHYSICIAN'S 

NAME (Type) S. P. LACERVA 

O77 ELSE ETON, eg DAJE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
SOS SA Angel Hill Havre de Grace, Md. 

23. FUNER? L DIRECTOR'S SIGMATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘24b. Cn Se Rian 


Peinington &/Sop, (Havre de Grace, Md. parBEP 1 0 58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 q (} 5 
10114 — CERTIFICATE OF DEATH ves sleet 


PART |. DEATH MPDIATE CAST (o)_pronchopneumonia bilateral severe unresolved 3-5 days 


Then pleas, 


the registrar priar to burial, crematian, or remaval, and in any event withj 


S "a ne Crea 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
oO °. 2 sb, COUNTY 
« Cecil marnano |iDistrict of Columbia 
€ b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
3 RUA give neorest town} 
3 erry Point 17 days Washington fod KES 
2 2 d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS: e. tS RESIDENCE 
° igh ‘OR INSTITUTION ON A FARM? 
Seah Veterans Administration Hospital 4113 = 7# Street, N.W. vts Q]_No 68 
2 6 3. NA First Middle lost 4, DATE Month Doy Yeor 
oe = Deceaseo 3 OF 
& z (Type oF print) JOHN W. WALKER Dams §=September 28 19 58 
£ 2 5. SEX 6 COLOR OR RACE | 7. MARRIECOL] NEVER MARRIED (-] | 8. DATE OF BIRTH % ac on 
= or 
2 “ x¥ex Male| Negro wipowep [J Divorcep [J 12-26-05 yn. 
= as 10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = during most of working life, even iF retired} 
H 2 orter Unknown North Carolina USA 
3 3 & 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s= 
Sages Dr. J. W. Walker Elinor Curtis 
g é ca 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT Address 
= | {Yer 20, or unknown) (0 yes, give war oF it of service) i ; 
& Ny Yes | 040-05-2741| Hospital Records, VAH, Perry Point, Md. 
3 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] INTERVAL BETWEEN 
a) 
° 
< 
3 
= 


“Gly DUE TO 
2 vA Conditions, if ony, which ie 
E gove rise ta immediote 
& couse (0), stoting the under- ( DUETO 
lying couse lost. fel 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 19. aECo 
Arteriosclerosis, generalized, moderate vss} NOO 


200. ACCIDENT WAS_UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 38.) 
OR CONTRIBUTING EJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ie 120F. (City or town) (County) {Stote) 
Hour o.m. While Not Ar factory, street, office bldg, etc.) 
p.m. jot work [_] of work H 


ai (hE BLE EEE I INPIIIOT ae thot “deorh ‘eae ot de: 30._3M, from ee couses ond on the dote stoted obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ov A. Hospital, Perry Point, Md 9-29-58 


After this certificate has been signed by the attending physician and campletely fi 
MEDICAL CERTIFICATION, 


€ 


page 3 shauld be' 


PHYSICIAN'S. 


NAME (Type), S. PP. LACERVA 
town, or county) (Stote) 


Ro. BURIAL, oe Mb, DATE THEREOF Mc, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. ti 
REMOVAL pec 2 4 . . 
emo i Arlington National Arlington, Virginia 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


23. ott Bows AAD 
VS ANS (4) sti Al. Home 12718- 12@ St.,N.E.Wash.DeGe ggT 1 '58 Culley LC ne 


15M 10/57 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRE 


0 24 hours after deoth? Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed wit 


Se 
1 


set 


jerol director, 
be filed with 


- 


R: After this certificate hos been signed by the attending physicion and completely filled in by t 
Then pleose remove corbon popers, Poges ] ond 2 


in any event within 72 hours after death. 


¢ hospital ar ottending physicion. 
roched far use os the buriol-tronsit permit. 


h 


a 


page 3 should be 
the registror priar to buriol, cremation, or removal, on: 


may be retoined 
TO FUNERAL DIR’ 


a 


Al 
9 


2 
a 
ae 


wee 


) 


MARYLAND STATE Oe een rer HEALTH—BALTIMORE, 18 


y 10107 
Teens 5, 6 & 7, Film 625 CERTRICATE OF DEATH ‘ 


Reg. Dist. No. 
LACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before gdmission) 


LS 
o. COUNTY 0. STATE b. COUNTY 47> 
: ia 3 ’ c 
Ce apnea) Yak ylang 
B. CITY OR TOWN If outside corporate limits, write Je, "Chys IN Ib ||” _€ CITY OR TOWN (If dutide corporate limits, wtite RURAL ond give hearest town) 


RURAL and give neorest Nery, 


vA = 
d. NAME OF HOSPITAL (If not in hospitol, give oeae address) d. STREET Lhe 


@. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Zt Ok os 

3. NAME OF First Middle 

DECEASED | 

(Type ar print) L7 v MA fF 
$. SEX 6. COLOR OR RACE 17. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 

Male White —[wwwoweo fy pIvoRCED [7] y 
10e. USUAL OCCUPATION [Give kind of work done| 10b. KI OF BUSINESS OR INDUSTRY | 1 HPLACE {Stote ar foreign country) 12. CITIZEN C a COUNTRY? 
during mast af workigg life, even if ratired) - 
? 4 © Dt. 


LiVE A ta fte1. 
13. FATHER'S NAM 14 MESJHER’S MAIDEN NAME 
Clty, q i] y, a SZ) C 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address we 
Ieee fat hlgecderraw & sara Ren = 
ieee nists FF dae Areseaes Lf Parhallh 


18. CAUSE OF DEATH [Enter anly one couse per line for (0). (b), ond (€)-} INTERVAL BETWEEN! 
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
LOA’: sr7yp LPF 1. 


IMMEDIATE CAUSE (a1 
the DUE TO Di 
Conditians, if ony, which  Brke APOE Om aie Kae. inf Volare SESE HUES. 


gave rise to immediate 


cause (o}, stoting the under. ( OVE wee 

lying couse fost. (c) 
rd Paat Il. OTHER SIGNIFICANT CO! 44s CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}] 19. eeeobciee? 
3 t ves(] no] 
= 20a. ACCIDENT WAS UNDERLYING [J ‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Wl af item 1B.) 
4 OR CONTRIBUTING CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City er tawn) (County) {State} 
5 Hour 0. m While __ Norwhile foctory, stree!, affice bldg., etc. oH H 
g 19 ot work [[] ot work 


2. ae that | attended the deceased from.__SZ, 
¥ Z yy a a 


alive on____. ie a pe that death occurred at./ 


Al ESS (Street, pik ‘of town, stote) DATE SIGNED 
Lee ani Leland. 05S 
PHYSICIAN'S 


ee EE SS Ee ae ee eee ee ee ee ee 


BURIAL, CREMATION, EREOF TERY OF = JON (City yfo.g67 or county) (Stote) 
VE: MOVAL (Spesfyi eZ 
£10, ee” 5 AAT Mots LEE” 
cad ie a Saas 0. oad BY rege Ub. any v a ‘ 
ah 4 Trend, 
GAVA4 iA WIL Lilia _dlirnpt, Zee LLLa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 101 08 
Ge ine EXAMINER’S CERTIFICATE OF DEATH Peary | 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence bet 


FOR STATE 
gt DEPT. 


Ve 4. od Month Doy Year 


* DECEASED 
{Type or print) Stam 1 1958 


[iF U UNDER 24 HRS. 
“Hours | Min. 


6. COLOR OR RACE 


o. COUNTY 
8 Cecil maaviand || "A" Mary and * COUNTBeci 2 
a b. bt OR TOWN tle corporole Kmits, write RURAL . LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporote fimits, write RURAL oar i“ Teareat town) 
S pS 
5 Rising Sun 1 yrse X Rising Sun_ res, 2 "3. : 
se d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) 7 STREET ADDRESS. e. 1$ RESIOUNCE 
& lous) ON A FARM? 
} YES NO 
2 ss 33. South Waknut____ —_ ee 
5 
e 
7. 
i 
> 
§ 


7. MARRIED o NEVER MARRIED: ‘8. DATE OF A foo . AGE {in iin — 
fast bir is 
¥ wibowen [J DivoRCED [} 3 

Wo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE a ‘or foreign country) Be 
during most of working lite, even if retired) 


3. Phamuacd 14. MOTHER'S MAIDEN NAME 
Herman Richard Wilson Margawet Ie Ygnehs = <4 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. , INFORMANT Addren, 


{Ves no, er unknown} {if yer, give wor of dotes of sarvice) 
| x L1son, 2935 Gerritt St. Phil, Pa 


INTERVAL PETER 


2. CITIZEN OF WHAT COUNTRY? 


USehe 


72 hours ofter death. 


File pages 1 and 2 with the State Boar: 


18. CAUSE ‘OF DEATH [Enter only one couse per fine for (0), (b). and 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ONSET AND DEATH 


Item, 18. Give Pages 1, 2, and 3 ta the funeral di 


d ta the Chief Medical Examiner's Office alang with form PM3. Page 5 moy be retained for 


E 

i 

$ 

a 
z iS. DUE TO 
g = fons, if ony, which {b 

oO + ms = =’ 
& 3 gove rise !o immediate coure 
BL ay {o), stoling the underlying( PUE TO 
= £0 couse lost. ae ©. E et 
eos 3 PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 
wo MED? 
ere 
fai 5 ves NOD 
Tee F [200. EXTERNAL CAUSE Was 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
vo & | PRIMARY fs) ‘or CONTRIBUTING [7 
522 & | CAUSE OF DEATH. 
3.3 ie . 2 . Ee s 2 
Deere & | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20. "PLACE OF INJURY (Home, oe T20F. {City or town) (County) {Stote) 
ye ra Hour 9. m. While Not while factory, street, office bldg. etc.) | 
Dog = p.m. 9 at work [[} ot work + 
ES 
5 é 


21. I certify that ! tack charge of the remains described abave, held an Autopsy gq, Inspection fg}, Inquiry [Je and in my 
opinion death baa from: Natural couses Natural covses BS Accident oO. Suicide oO. Hamicide im} Undetermined manner o 


R: 
or its designated agent, priar ta burial, crematian, ar removal. and tn any event 


TO DEPUTY MEDICAL EXAMINER: This ce 


ia ACTUAL Amt DATE SIGNED 
ae : 7 Sa ae Lt 7 P 7 ft mp, CHIEF MEDICAL EXAMINER [] 
+ eo “a ASSISTANT MEDICAL EXAMINER f- 
EXAMINER 7 
288 Awe tps) : me DEPUTY MEDICAL EXAMINER (C] op ¥ / /4$ YO 
z ahs Ze. BURIAL, CREMATION, ATE iy x Wc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. ercounty) | —_{State) 
paca REMOVAL (Specify) a 
oe a 
° =NOV: == e Ag FONNGe 
° RALDPRECTOR'S [peng 2ae, REC'D BY eae ‘2ab. REGISTRAR'S SIGNATURE 
VS. AISME CZ F 
tu 2/87 Paeg:, MISEP 3/58) Cutt £ Aa 


2, and 3 to the Funerol dir 


ith form PM3. Page 5 may be retained for 
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execute the certifigace, 

4 should be i oS 
TO FUNERAL DIR 

or its designoted ogent, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10109 
EDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


oe, COUNTY STATE, b. COUNTY 
Cecil Cecil 


b, CITY OR TOWN tit cutide corporote Kite, write RURAL LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


pe salar Z 
Singe 


ON A FARM? 


yes _NO Thy 


7 STREET ADDRESS e. 15 RESIDENCE 


ed i i lost Ys DATE 7? S05; Nee 
{Type or print) DEATH ‘ 19 


w. Woodrow. rae =_ Ee 
$ COLOR OR RACE [7 MARRIED [] NEVER MARRIED (]| €. DATE OF BIRTH 9. AGE (tn yon [IF UNDER TYEAR| IF UNDER 24 T4RS._ 


forester) Months | Doys | H Min. 
widowen G —pivorced O} | 9 eRe le oe tee 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Oe General work "7 
13. FATHER'S NAME 1. tea NAME 
Joseph Si. Woodrow No_information 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


¥en, 10, er unknown} (tt yen, give wer or dater af service) 
Woodrow, REkton Gens Deliv. Mde_ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), end {c).] a3 INTERVAL BELWEEN 


ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE {o) Acute — Coronary 

a Jf DUE TO 

Conditions. if ony, which (bt 

gove rise to immediote couse 

(0), stoting the underlying( OVE TO 

couse fost. fe). 
PART tI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Mop} 19, ee Ge 

a SS. oa 2 PERFORME! 
yes} NO Q 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY () or CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, 120. | 120. {City of town) {County) ~ {Stote) 
Hour 9. m. While Nations factory, street, office bldg. etc.) | 
pm. 9 ot work [} of work H 


2). V certify thot | took chorge of the remoins described obove, held an Autopsy [}, Inspection], Inquiry Ck ond in my 
opinion deoth résplted from: Naturol couses £]. Accident [], Suicide QO. Homicide (TJ, Undetermined monner O 


AGIUAL 4 DATE SIGNED 
seta Che pf fOr. CHIEF MEDICAL EXAMINER (} 


ASSISTANT MEDICAL EXAMINER [_} 
EXAMINER'S 


NAME (Type) ie DEPUTY MEDICAL EXAMINER [IE Fe 0—mBB 
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eDodson = = = = 
Te. BURIAL, CREMATION as Cal THER OF 2c. NAME OF CEMETERY OR CREMATORY 272d. LOCATION (City, town, of county) (Stote) 


MOVAL “ae 10 VA ea 4 ry hi Ue Ms Lf 
23. FUNE! (af 'S SIGNATURI Y REC'D BY weENDS® 2s REGISIRON'S FGwAIORE 
E ee eet oe 


MEDICAL CERTIFICATION: 


